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TOMAC Folding Invalid Walkers (left)—safe, sure support—yet 
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Flared triangular construction for stability and rigidity. Adjust- 
able from 31 to 39% in. in height. 


No. 7806—Walker $12.95 
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the most complete, versatile line and unezxcelled 
service with representatives throughout the United 
States. 
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PHYSICAL FITNESS WORK WITH NORMAL AGING ADULTS” 


(Athletes, Ordinary Normals, Unfit Normals, Some Specific Therapies) 


THOMAS K. CURETON, Ph.D., F.A.C.S.M.** 


SCOPE OF THE WORK OF THE PHYSICAL FITNESS 
LABORATORY 


For the last fifteen years we have experimented 
at the University of Illinois with various programs ol 
physical fitness for middle aged adults up to the age 
of 68 and have included several more beyond this 
age. Almost all of the 2,000 who have joined the ex- 
perimental work of the Physical Fitness Research 
Laboratory in this time, either to work individually 
or as members of a small experimental or control 
group, have left records of the changes they have 
made. From time to time over the past 15 years, re- 
ports have been published in various professional! 
journals and subsequently in some of the popula 
magazines to describe changes which can be induced 
by various physical training progress. 

In 1952, I delivered a series of lectures in seven 
European countries at leading colleges of physical 
education and medical schools. The summary of these 
addresses was published in Sport Medicine (1953) as 
the opening technical address of the International 
Symposium of Sports Medicine and Physiology held at 
Helsinki in 1952. The theme, constantly pressed, car- 
ried the title, “Physical Training Produces Important 
Changes, Psychological and Physiological.” In 1955 
the research section of the College of Physical Educa- 
tion Association agreed in summary that the evalua- 
tion of such changes was the most important research 
work to be carried on in physical education over the 
vast ten years.’ 

Such rehablitation work in middle age would 
appear to be of three kinds: 


|. Programs to activate the interests, morale, will 
power and self-understanding (known as psycho- 
logical) and concerned in the main with reasons 
and urges for participation. Benefits are reflected 
in personality changes. 

2. Programs to improve the physical fitness of the 
individual with measurable benefits to the phys- 


*Presented at the First Tri-Organizational Conference 
Chicago, Ill., July 11, 1957. 


**Professor of Physical Education and Director of the 


Physical Fitness Research Laboratory, University of Illin- 
ois. 
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ique, the cardiovascular system and various mot- 
or abilities. Cooperative programs of fitness have 
been developed with the faculty, retired faculty, 
schools or colleges of Agriculture, Engineering, 
Commerce, Music, Education, Fine Arts, Com- 
munication, and Physical Education. 

3. Exercise brought to bear upon specific parts of 
the body needing rehabilitation; specific injur- 
ics or deteriorated parts. About 15 doctors rec- 
ommend subjects into our program and conduct 
the medical screening examinations. 


PSYCHOLOGICAL ASPECTS 


These activities center on having each individu- 
al see himself in terms of (1) A check-list of his past 
5-years participation in sports and physical activities, 
listed in three columns as strenuous, moderate, and 
mild; (2) A check-list of health habits and history; 
(3) Phe Cattell 16 Factor Personality Test and Pro- 
file Rating; (4) Sheldon’s Personality Appraisal 
Based on Constitutional Type Dominance with 
check-lists for traits classified on somatotonic, vis- 
cerotonic, or cerebrotonic; (5) “Phe adult physical fit- 
ness tables. ‘Vhis preliminary progiam takes one to two 
months. It culminates in one or more individual 
counseling sessicns, an associated medical eximinration 
and perhaps a talk with one or more doctors. Ccr- 
iain papers describing the types of programs and asso- 
ciated outcomes are given to each subject. Finally, 
definite goals are set for each case by mutual agree- 
ment, and prescriptions are outlined for exercise. 


Unless the subject has been in similar programs 
before, he or she will need to be coached along, 
talked to a great deal, and led day by day by a 
competent instructor. ‘The latter will insist upon 


the cxercises being done correctly and will set the 


'There are now about 150 graduate (M.S. and Ph.D.) theses 
with results bearing on this work. The assistants in this 
work are usually graduate students who take several sup- 
porting courses such as: P.E. 451 (Scientific Foundations of 
Physical Fitness); P.E. 452 (Scientific Analysis of Physical 
Education Activities); P.E. 453 (Research Methods in An- 
thropometry and Body Mechanics); P. E. 495 (Research 
Methods in Health and Physical Education); P. E. 407 
(Sports Psychology); and H. E. 401 (Problems in Health 
Education) ; and supporting courses in statistics, physiology 
and psychology. 
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model, the dosage and induce sufficient variety day 
by day to offset monotony. There is no substitute for 
an enthusiastic, thorough, capable instructor. If he is 
good, then he is himself the best argument, the most 
convincing evidence, and will win the subject day 
by day to relatively higher levels of motivation and 
participation. 

The psychological program sets the stage for im- 
portant physiological benefits which come along slow- 
ly, and only come by hard work performed with reg- 
ularity. For a month or two the emphasis is educa- 
tional, the dosage being cautiously advanced little by 
little. Overwork, with its concomitants of staleness 
and soreness, mental depression and lassitude, should 
be avoided. 

Selected mimeographed papers are given to each 
subject, according to need, to advance his understand- 
ing about the particular problem, after this has been 
brought into focus. 

Needless to say, all records, test sheets, letters, 
previous examinations, medical and dental suinmar- 
ies, etc., should be consolidated into one manila fold- 
er for the initial round (T° series). Others can be add- 
ed later for the final round (T* series), or for subse- 
quent years. The most important records are those 
that have been followed for several years. 


Basic PHYSICAL FITNESS PROGRAMS 


Most of our subjects do not know how to exercise 
when they first come to us. The introductory work 
is done by copying a leader, but at one’s own pace at 
the start of the work. Newcomers are admonished to 
“Learn the exercise properly but do not try to keep 
up with the leader if he goes too hard or too fast.” 
Ihe basic exercises are similar to those published in 
Sports Illustrated, (Jan. 17, 1955). Men are warmed 
up first with 25 minutes of continuous calisthenics, 
then sent to the showers to wash. Then they do the 
prescribed swimming program under supervision. En- 
durance is stressed. Every day some part of the work 
is selected to be explained in a short talk, or in two 
or three short talks during recuperation “breaks” of 
one or two minutes. 

Several patterns of endurance training are intro- 
duced: 


1. Interval training. 

Repetitious exercise. 

3. Double dose exercise. 

1. ‘Triple dose exercise. 

5. All-out test exercise. 

6. Cross-country walk and jog, etc. 

7. Long jogging or swimming, running, cycling, 
etc. 


8. Week-end hiking, three to ten miles. 
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These patterns are sometimes imitative of the best 
training patterns known in athletics but with the dos- 
age cut down for interval training, Fartlek training 
or obstacle courses. 

In the basic program daily attendance is care- 
fully checked for all men being followed by tests, in 
matched groups, or on dietary supplement programs. 
Regularity is preached, day in and day out—also the 
gospel of “Make it up, if you miss!” 

The basic program includes about two months 
for medical and dental exams, tests, consultations, 
and prescriptions; four months of progressive exer- 
cise; then almost two months of finishing off tests and 
measurements. Usually all areas are covered, involv- 
ing about 60 tests. If the subject is very special, and 
the need is great enough, we may do the entire 128 
tests and meaurements. One program is for women, 
another is for men. In a typical year we handle 60-100 
middle age men; 30-60 women; 60-100 young men; 
and 75-100 boys in the basic program, not counting 
advanced special subjects such as athletes and certain 
control subjects who do not take the exercises. 


INDIVIDUAL. PRESCRIPTIONS FOR SPECIFIC NEEDS 

As soon as the preliminary (T') testing program 
is completed, an individual conference may pin-point 
specific needs. Such needs may be discovered trom 
medical recommendations, from the health habit and 
activity questionnaires, from the fitness tests or by in- 
terview itself. Typical examples of specific needs are: 
(1) Low basal metabolic rate; (2) Postural ptosis; 
(3) Splanchnic circulatory ptosis; (4) Fat; (5) Soft ab- 
dominal wall, weak feet and legs; (6) Low backaches; 
(7) Poor vital capacity residual; (8) Low strength 
per pound of weight; (9) Poor circulatory adjustment 
to work; (10) Eye fatigue; (11) Chronic Fatigue; (12) 
Anxiety; (13) Nervous tension; (I) Poor flexibility; 
(15) Poor dietary habits; (16) Poor upper body and 
chest development; (17) Poor breath-holding time; 
(18) Slow total body reaction to light and sound sig- 
nals; (19) Poor swimming ability; (20) Deficiencies 
in balance; (21) Deficiencies in agility; (22) Defici- 
encies in power; (23) Deficiencies in endurance; (24) 
Low Schneider Test score or other indications of au- 
tonomic imbalance; (25) Poor laieral musculature; 
(26) Poor posture; (27) Weak knees; (28) Consti- 
pation. The subjects usually report on the work to 
their own personal doctors. 

For these types of difficulties systematic and pro- 
gressive exercise is the principal ingredient leading 
to buoyant dynamic health. But improved living hab- 
its are also important—especially eating not more, but 
better food. For most, this means less alcohol and fried 
food, fewer cigarettes, and more fresh fruits, dried 
fruits, stewed fruits, red-yellow-green vegetables, lean 
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meat, rich, and whole grain cereals. Supplements ol 
wheat germ oil, wheat germ, vitaminized yeast and 
vitamins may be added by prescription or by choice; 
and these are sometimes included in the experimental 
programs. 


CAUSFS OF UNFITNESS 


Disease, unalleviated stress, sedentary living and 
associated clogging-up will kill the middle aged and, 
conversely, regular exercise and reasonable balance in 
living will tend to conserve life, energy and ability. 
Vhe efficiency of the body for labor, love and life in 
gencral may be greatly extended by unusual care and 
physical conditioning in the middle aged period. It 
means that prevention rather than cure should be 
emphasized. Most of all, this means a graduated, dy- 
namic exercise program with emphasis on rhythmical 
endurance exercises. 

However, the typical adult who comes to us for 
fitness work has little concept of regular, systematic 
physical training. He knows he needs fitness, but he 
usually does not exercise and, in fact, knows very little 
about procedure, types of exercises, graduation in dos- 
age, precautions, or effects to be expected. The leader 
accepts the responsibility for education in these mat- 
ters, and offers to see each person individually to an- 
swer his questions. In certain cases which bear on the 
chemically abnormal the physician will usually send 
a note or the case is talked over. 

In the files are many individual case reports, 
some of which have been published. It is not possible 
to give all of the results in this paper but a condensed 
summary can be given.’ 


SUMMARY OF THE EFFECTS OF PHYSICAL TRAINING 
Circulatory Effects 

In the trained state the arterioles and some of 
the capillaries are persistently dilatated in the skeletal 
muscles, heart muscle, lungs and large blood vessels 
so that these structures are more adequately sup- 
plied with blood-bearing Oxygen and nutrients. In 
this state they are relatively more ready for action 
and are thought to be healthier and less susceptible 
to fatigue. ‘The heart minute volume is somewhat 
greater at rest, and the basal metabolic rate is usually 
5 to 20% higher than it otherwise would be in the 
sedentary state. The respirations are fuller and deep- 
er, and all cardiovascular tests are higher when they 
are properly scaled. There is greater tolerance of ex- 
ercises, and any given exercise used in the training 


“Thesis abstracts are available as follows: (1) Univ. of II- 
inois Thesis Abstracts, 1924-53, Urbana; 213 Huff Gymnas- 
ium, pp. 280. ($3.00); Ibid, 1952-53 ($1.00); Ibid, 1953-54 
($1.00); Ibid 1954-55 ($1.00); Ibid, 1955-56 ($1.00); Ibid, 
1956-57 ($1.00). 
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can be continued longer with less proportionate dis- 
tress. Muscular endurance in a variety of specific ex- 
ercises can be greatly improved if they are used in 
the training. 


Such gains are thought to be additions to health 
brought about by the dynamic approach. This effect 
may last for several weeks or a few months but such 
fitnesses deteriorate rapidly if all exercise is stopped. 
The dilatation of the small vessels, counteractive to 
vasoconstriction is thought to be one of the most im- 
portant effects along with increased capillarization 
of the active working tissues and reduction of fat. 
Muscle tone and vascular tone improve and peripher- 
al resistance decreases as diastolic blood pressure is 
reduced. Exercise of the right kind produces relatively 
greater changes in the variables mentioned than do 
diet, massage or types of mental therapy. 


Effects on the Nervous System 


In the trained state the nervous system is trained 
for action rather than inaction. In general, the indi- 
vidual is trained away from persistent parasympathet- 
ic tendencies and toward higher sympathetic and vag- 
us tone. ‘Training raises the blood flow persistently 
and improves cardiovascular tests of several types: 
(1) the Blood Flow Tests; (2) The Autonomic Nerv- 
ous Balance; (3) the Hydrostatic Adjustment Tests. 
Low cardiovascular tests indicate that the cardiovas- 
cular system and the supporting nervous system are 
not trained for action or stamina and that there is 
relatively less resistance against the fatigue associated 
with blood stasis or vasoconstriction and other para- 
sympathetic tendencies. 


It is interesting to note that the reactions to light 
and sound stimuli are increased by training. Such re- 
actions are not “fixed in the body type” nearly so 
much as they are the result of efficient use. We have 
shown that the Vertical Jump Reaction Times have 
been improved as much as 50 standard scores in men 
of 50 years of age over a six-month training period. 


Great nervous economy can result from physical 
training with respect to performing specific work 
tasks. But we must be aware that one specific work 
task is no measure of many other types of work tasks. 
We tested Ralph Wright who was very efficient in the 
pool but was not trained for running and did very 
poorly on the treadmill. In testing several men for 
Oxygen intake in the pool, on the bicycle, and on the 
treadmill, all at maximum endurance effort, the re- 
sults differ widely for each individual. If there is un- 
due tension or poor balance in an effort, the blood 
flow will not be at a maximum. John Marshall ran 
very high intakes in the pool in his maximum exer- 
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tion tests, but he knew how to relax better than most 
other swimmers and this was probably his secret. Men 
with high Oxygen intakes on the treadmill give rela- 
tively low values in the pool “all-out” tests if they 
do not know how to swim well and tense-up unduly. 


Neuro-muscular Effects 


Gymnastic balances which are very hard at first 
become easy as the kinesthetic nervous sytem is 
trained. Practically all balance stunts are very educa- 
ble, as the kinesthetic nervous adjustments are made 
and become persistent. Witness the great nervous 
waste in the novice skier and by contrast, the ease and 
grace of the expert. Witness the fear of the beginning 
swimmer with his tense muscles, inhibited respira- 
tion and blood flow—sometimes resulting in a head- 
ache—then, by contrast, the beauty and grace of the 
expert ballet swimmer. Such contrasts exist in all 
fields. Even in stepping up and down on a bench for 
five minutes week by week, we have shown that very 
appreciable economy results within eight weeks, with 
marked decline of the Oxygen intake curve. The Ox- 
ygen requirement gets less and less as the subject 
learns better balance and steps with greater economy. 
Thus there results Sherrington’s integration effe t. 

As a result of training the skeletal musculature 
becomes denser as is shown by the prediction of 
weight from bone, fat and muscular bulk measure- 
ments and also by specific gravity tests in the pool. 
Thus, the tissues are trained toward firmness and 
readiness for action. In such a state there is less fat 
in the muscles, and there is usually better circulation 
within the muscle. The tissue is better supplied with 
capillaries. We conceive this to be the most favorable 
condition for the healthy state of human tissue. Dur- 
ing the trained state the tensile strength of all of the 
tissues bearing stress is greater; there is also greate 
elasticity and less susceptibility to injury. 


Efjects Upon the Blood 


The blood is also favorably conditioned by train- 
ing. It is able to carry more Oxygen per liter, and 
there is more total hemoglobin. Usually, the plasma 
shows relatively more total protein content and the 
blood is also tougher in that it does not “crack up” 
as easily under severe exertion. The white corpuscular 
count does not rise as much in response to hard ex- 
ercise, meaning that the homeostasis is better main- 
tained by the trained person in the face of stress. 


Effects Upon Eyesight 


Eyesight, as indicated by the [licker fusion f:e- 
quency test, is more acute in the trained state. IT” is 
improvement parallels the circulation. When the skin 


contains large amounts of blood withheld from the 
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systemic circulation, the eyesight is relatively poorer 
than when the systemic circulation is best, as after a 
swim in cold water or after a cold hip bath. When cir- 
culation is relatively poor from long sitting and no 
muscular exercise to move the blood, the threshold 
for seeing the flicker decreases, just as it does in anox- 
ic states at relatively high stimulated altitudes in the 
decompression chamber. 


Practical Effects 


Most marvelous and practical of all, from the 
point of view of doing work, is the reiatively great 
improvement in muscular endurance, due partially 
to improving the cardiovascular condition and also 
to specific conditioning of the muscle-nerve junctions 
and neural paths of control. Co-ordination, speed and 
resistance against fatigue increase as well as strength. 
Such changes are to be considered mainly as changes 
in the nervous system. Strength per pound of body 
weight increases in the force and speed exercises of 
the power type, although mesomorphs will usually be 
found to have the best scores if they are in ordinary 
condition. Even mesomorphs deteriorate greatly if 
they give up all exercise. Strength is important; it re- 
quires strength to move the body around continuous- 
ly by walking, running, swimming, climbing, hiking 
with a load, chopping wood, paddling a canoe, pedal- 
ling a bicycle uphill and to do all such kindred activ- 
ities Which make us useful and practical in life. 

The trained man or woman usually looks bette: 
after training than when untrained. The posture will 
usually be better, or there will be relatively better cir- 
culation in the same postures. We all know the firm 
healthy look about the face of the athlete. The ex- 
panded chest related to the size of the normal ab- 
dominal girth will be greater than when untrained. 
While for athletic advantage a wide shoulder breadth 
related to the width of the hips is prelerrcd, we sce 
that there are many different types of activities in 
sport, and there is literally a place for every type. 
The expert will understand these relationships so that 
guidance can be given to the many who do not under- 
stand their natural aptitudes. The “lateral” type will 
always be broader than the “linear” type despite any 
plan or pattern of exercise, but it is possible to slim 
or thicken the body within reasonable limits if the 
right pattern of exercise is followed with great enough 
intensity. 

It is very impressive to see how young men and 
old men, and even housewives, improve under the 
influences of physical training. Such changes are usu- 
ally from 30 to 50 standard score percent following 
intensive training programs in the motor fitness tests 
which indicate degrees of ability in balance, fexibil- 


ity, agility, strength, power and endurance. Studies of 
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these changes have shown, however, that there are 
many specific types of effects. | am prompted to say 
that a man is very nearly what his activity or his lack 
of activity makes him. It is humbly suggested that we 
spend more time studying these types of changes rath- 
er than preaching that exercise is harmful unless 
wisely directed. We do not appreciate the oft repeated 
phrase that “endurance exercises will hurt young chil- 
dren” when no data are given to support the state- 
ment. I would say that any activity is better than no 
activity. The future for medicine and physical educa- 
tion alike is to understand the effects of various types 
of exercise, and we have hardly begun to examine the 
evidence for the integrating effect of exercise. Many 
of the benefits which we value highly do not seem to 
occur under casual group game participation but re- 
quire gradual progressive forms of training which 
finally reach harder levels of work than is usually 
provided in volleyball, bowling, golf and social games. 


In modern civilization we have an enormous 
amount of sitting and static standing in the white 
collar office work, in the factories and in the social 
divisions which involve eating, drinking, gambling, 
playing cards, lounging in clubs and at teas and recep- 
tions. If one wants to avoid fattening arteries, flaccid 
vessels and muscular tissue, paunches and ptoses, he 
will keep on the move more, exercise more and culti- 
vate a willingness to do physical work. It certainly 
seems true that people lose their circulatory fitness 
because of too little activity and too much alcohol 
and fried foods. In the examination of several hun- 
dred middle aged men we have found that the ones 
who have good circulatory fitness are those who have 
kept up their activity and cat and drink very moder- 
ately. Those who deteriorate relatively quickly seem 
to be muscular men who have gone sedentary, those 
who have grown soft and fat, and those who exercise 
only with their tongues, eyes and pencils. ‘The empha- 
sis of the medical, religious and educational profes- 
sions upon passive procedures which bring indoor 
confinement have placed a social emphasis upon se- 
dentary pursuits to the detriment of health. Some in- 
dividuals within these groups have even decried the 
values of exercise to health and point to great athletes 
who have deteriorated. We have the beginnings ol 
understanding in this area but as an area of applied 
science which deserves development, we have a long 
way to go with the experimental work. It is quite 
probable that the Fountain of Youth for middle aged 
people will be found in the wise use of leisure time to 
maintain their physical fitness. With the development 
of places like the Physical Fitness Research Center, 
the possibility of guiding businesses, as well as indus- 
tries and individuals by means of good examinations 
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and the prescription of positive health building pro- 
cedures, the demonstration of good exercises and fit- 
ness procedures, seems a great step forward. 
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OBSERVATIONS ON THE VALUE OF PULMONARY EXERCISE 


STANLEY H. WERTZ, C. C. T.* 


FRANK J. SCHAFFER, M. D.** 


Many breathing exercise programs are being 
conducted by physical medicine and rehabilitation 
services in hospitals in this and other countries 
throughout the world with variable results. The fin- 
al goal that is being sought is to achieve improve- 
ment in pulmonary function, thus resulting in greater 
comfort and independence for the patient. 

To ascertain whether or not a patient is improv- 
ing under our care, it is necessary that fairly accurate 
measurements be made before and at regular inter- 
vals during time of treatment. 

At this hospital we have many patients with 
varying degrees of respiratory incapacity. All except 
a few of the most acute cases are on an intermediate 
ward and suffer from such chronic illnesses as em- 
physema, bronchiectasis, chronic bronchitis, and 
bronchial asthma. Until several months ago, many 
of these patients were unable to allay dyspnea except 
with bed rest; others had so low a tolerance of activity 
that they could not even perform their self-care ac- 
tivities. 

In October 1956, a program was initiated at this 
hospital to help these patients, and the corrective 
therapy section was delegated the responsibility o} 
conducting pulmonary exercises and postural drain- 
age for the “‘wet cases.” Each patient was first given a 
vital capacity test using a wet spirometer. His total 
respiratory excursion was measured in liters as well 
as the number of seconds it required him to evacuate 
his lungs. Chest measurements were taken at the nip- 
ple line to determine the amount of chest expansion. 
Then an exercise tolerance test was administered to 
most patients, omitting those with heart disease or 
other contraindications. A stationary bicycle was ued 
for this purpose with controlled weight resistance. 
The pulse rate was taken before and alter exerci-e. 
At the end of a two minute period, the degree of dys- 
pnea was noted, and this information was helpful in 
determining the amount of activity and the length o! 
treatment time compatible with each patient during 
the initial treatment periods. The chest service fol- 
lowed up later with a more complete pulmonary func- 
tion study. Information was exchanged freely between 
the chest physicians and the therapeutic team. 


*Assistant Chief, Corrective Therapy, VAMTG Hospital, 
Kennedy Division, Memphis, Tennessee 


**Chief, Physical Medicine and Rehabilitation Service, 
VAMTG Hospital, Kennedy Division, Memphis, Tenn. 
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Upon the completion of the initial tests, each 
patient was started on a program ol breathing excer- 
cises. Considerable time was spent at first telling the 
patient why his breathing was not normal and what 
we were attempting to do for him. Motivation was 
found to be an all-important factor in the success of 
the program. Exercise techniques were employed sim- 
ilar to those used by Cheney and Denny’ with the 
patients being treated in groups of four or five in a 
clinic situated near the ward. It was noted that the 
majority of these patients were in their fifties and 
sixties. Some with emphysema of long standing had 
deformities of the chest and degeneration of elastic 
tissue with resultant damage to lung structure. Not a 
few of them viewed this attempt at rehabilitation with 
overt skepticism. 


Most of the patients took their exercises in the 
supine position, and great care was taken by the ther- 
apist to make the patient comfortable. Walsh’ rec- 
ommends that a pillow be placed under the head and 
shoulders, raising them slightly above the base of the 
chest and allowing transmission of a greater propor- 
tion of chest wall inward force toward the lung base 
where it can do the most good. Another pillow is 
placed under the knees raising them slightly above 
the trunk, thereby relaxing the abdomen and chest. 
This tends to facilitate the action of the diaphragm 
and musculature of the abdominal wall. 


Abdominal pressure is used to aid expiration. 
Manual pressure and sand bags are employed for this 
purpose. Expiration is carried out very slowly to pre- 
vent air trapping. Inspiration is quick and short with 
an explosive action being desirable. In addition to 
the diaphragmatic breathing exercise, a technique 
was introduced by the therapist employing a_princi- 
ple of the Sylvester method of resuscitation. It consists 
of raising the arms from the supine position simul- 
taneously in forward flexion of the shoulders to an 
angle of about 135 degrees from the sides. This raises 
the walls of the chest and invites air into the lungs. 
Deep breathing is avoided with only a moderate in- 


‘Cheney, Fred D. and Denny, Willis P., “The Role of 
Corrective Therapy in the Treatment of the Chronic 
Pulmonary Patient,” Department of Medicine and Surgery 
Information Bulletin, Veterans Admin., October 30, 1956. 


“Walsh, Robert J., “Corrective Breathing Exercise in Pa- 
tients With Bronchial Asthma and Obstructive Pulmonary 
Emphysema,” unpublished. 
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take of air being recommended. The patient then 
lowers his arms to the starting position during the ex- 
piration phase. Dorsiflexion and plantar flexion of 
the ankles are done along with the arm raising and 
lowering to supply a total reflex stimulus. 

A number of these patients with obstructive pul- 
monary emphysema were prescribed postural drain- 
age by the physiatrist to precede the breathing 


cises. The elbow-to-knee position described by Russo 


excr- 


was found to be the most tolerable position for most 
patients; others obtained better results from a prone 
position with the body resting at an angle of about 
10-15 degrees and the head hanging over the low end 
of the table. 

The duration of the exercise period for each man 
was determined by his age and physical condition. 
Additional treatment time and a larger number of re- 
petitions on each exercise were given as the patient 
progressed until he was able to tolerate a fifteen or 
twenty minute period. During the third month, he 
was instructed to perform the exercises in the morn- 
ing alter awakening, in the middle of the afternoon, 
and again in the evening. He was also told to do the 
exercises before an impending dyspneic or asthmatic 
attack. 

From October 1, 1956 to April 30, 1957, twenty- 
nine patients were treated in the corrective therapy 
pulmonary exercise program. Vital capacity tests and 
chest measurements were repeated at three-week in- 
tervals. The following results were achieved: fourteen 
(48.2%) made gradual and sustained improvement 
during their tenure of treatment; seven (24.1°¢) made 
sporadic progress at times, but results varied and re- 


mained inconsistent with no conclusive evidence be- 


parison; five (17.2)% continued to grow worse in 
too short a period to establish a base line for com- 
parison; three (10.4) continued to grow worse in 
spite of treatment and were discontinued; one of the 
patients of the latter group expired alter an acute 
illness caused by lung abscess. 

Ol the fourteen who achieved gradual and sus- 
tained improvement, all without exception became 
more efficient in ambulation and self-care. “Vhese pa- 
tients were able to walk to the dining room tor thei 
meals, to the recreation hall and go out on pass oc- 
casionally. Four of this group were discharged trom 
the hospital to their homes, and an additional four 
were sent to domiciliaries as duty members. 

The pulmonary exercise program is continuing 
at this hospital and has been expanded. The initial 
results are encouraging, but even better results are 
possible over an extended period of time. Some 
chronic patients who did not respond at first are now 


showing some improvement for the first time. 


Summary 

In the presence of data recorded alter the first 
seven months of the pulmonary exercise program, it 
appears that corrective breathing exercise and pos- 
tural drainage have an important part in the man- 
agement of chronic pulmonary emphysema and bron- 
chial asthma. ‘The patient has been given a means by 
which he can help himself. This has proven a very 
powerlul psychological stimulus. His efforts are re- 
warded by greater comfort and independence in the 
activities of daily living. 


“Russo, John G., “Pulmonary Postural Drainage for Bron- 
chiectasis,” Diseases of the Chest, No. 1, July 1954. 





Atomie Medicine Probes Mental Illness 


Veterans Administration for the first time is using 
atomic medicine to probe the baffling mysteries of mental 
illness. By tagging substances with radioactive phosphorus, 
researchers at the VA hospital in Sepulveda, Calif., are 
tracing the compounds through complex chemical and bio- 
logical changes in the body for clues to the origin of mental 
disease. 


The group is especially interested in amounts of a com- 
pound called serotonin in the central nervous system which 
may be involved in the action of tranquilizing drugs. They 
also are using atomic medicine to study the effects of drugs 
that are used in treatment of or research into mental illness. 


Research with radioisotope tracers is providing new 
information that will lead to better understanding and 
treatment of hundreds of diseases, VA said. Cancer, heart 
conditions, and hardening of the arteries are among the 
main illnesses under investigation in the nationwide ra- 
dioisotope program involving some 600 studies at 51 hos- 
Pitals. 


The VA hospital in Boston is studying resistance to leu- 
kemia, or cancer of the blood-forming organs, and how the 
disease is transmitted. 
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The Hines, Ill., VA hospital is investigating effects of 
hormone treatment in heart attack patients, the role of 
fat in diet of patients with hardening of the arteries, new 
devices to locate brain tumors, and implantation of radio- 
active phosphorus at sites from which brain tumors have 
been removed. 

At the Ann Arbor, Mich., VA hospital, doctors have used 
radioactive phosphorus in testing success of skin grafts. 
Rose Bengal, a radioactive synthetic dye, is helping in 
study of jaundice at the hospital, and radioactive iron is 
being used to measure effectiveness of cobalt in treatment 
of anemia that does not respond to other therapy. 

The VA hospital in Birmingham, Ala., is studying 
rheumatoid arthritis by means of radioisotope tracers. 

At the Houston, Tex., VA hospital, a research group 
has tagged snake venom with radioisotopes for study of 
diffusion of the poison. 

The Kansas City VA hospital is working to develop 
a new clinical test for gout based on alteration in excretion 
of uric acid from the body. E 

The Seattle VA hospital is studying the growth influ- 
ence of natural radioactivity that reaches the earth from 
outer space, 
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A STUDY OF THE BALANCE OF BELOW-KNEE AMPUTEES 
BY MEANS OF THE BEAM-WALKING TEST. 


MARSHALL GRAHAM“ 


Introduction 


Recently, the author was involved in the study 
of several performance factors of a group of below- 
knee amputees, whose prostheses (artificial limbs) had 
been altered under controlled conditions. Included in 
these investigations was a study of the effect of the 
prosthetic change on equilibrium. 

Review of the Literature 


The study of balance has been of interest to phys- 
iologists and psychologists for many years, during 
which time various definitions have been presented. 
The concept of balance is most often divided into two 
parts: static and dynamic stability. Everett Whitney’ 
has described static stability as: 


(a) Physically—the body is acted upon by forces 
whose resultant is O. 


(b) Neuromuscularly—the maintenance of a spe- 
cific posture by means of the antagonistic 
muscles resulting in a minimum of general 
body sway or finer muscular movements. 


(c) Psychologically—the postural orientation of 
the body when the organism is motivated to 
remain motionless. 


He goes on to describe dynamic stability as “the 
muscular activity of the organism over changes in 
gross postural orientation necessitating further mus- 
cular activity, to re-establish the orientation.” 


Ruth I. Bass has defined dynamic stability as 
“the type of balance that is concerned in keeping one’s 
equilibrium in motion or while changing from one 
balance to another’’.” The present study was con- 
cerned primarily with the concept of dynamic stabil- 


ity, since this is most closely associated with ambula- 
tion. 


To determine if equilibrium of below-knee am- 
putees was affected as a result of changing from one 
type of socket to another, a procedure was instituted 
called the Beam-Walking Test, which has been used 
as a test of dynamic stability for many years. Although 
a short version of the Beam-Walking Test by Fister, 
et.al.** produced split half coefficient correlations of 
.77 and .85, a change in technique by Whitney® (al- 


*Project Director, Space Utilization Analysis Inc., 18 East 
48th St., New York 17 N.Y., Formerly Associate Scientist, 
Prosthetic Devices Study, New York University. 
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Figure 1 


A below-knee amputee negotiating the 1l-inch beam 
during the Beam Walking Test. 


lowing two falls by the subject during each trial) re- 
sulted in reliability coefficients of .85 to .89 for a test 
of six trials. Subsequent studies by Dain" and Hanson’ 
produced reliability coefficients of .84 to .89 for a va- 
riety of age groups. Seashore® also concludes that the 
Beam-Walking Test is a useful and reasonably reli- 
able procedure. Heath describes a “Rail-Walking 


Test” used in studies of the mentally retarded® and 


‘Whitney, E. A Beam-Walking Test of Dynamic Balance, 
Master of Education Thesis, Springfield College Library, 
Springfield, Massachusetts, 1937. 


“Bass, Ruth I., “An Analysis of the Components of Test of 
Semi-circular Canal Function and of Static and Dynamic 
Balance,” The Research Quarterly of the American Asso- 
ciation for Health, Fhysical Education and Recreation, 
10:2, May 1939, pp. 33-52. 


‘Fisher, M. Bruce, J. E. Birren and A. L. Leggett, “The 
Standardization of Two Sets of Equilibrium: The Rail- 
walking Test and Ataxiagraph,” Journal of Experimental 
Psychclogy, Vol. 35, August 1945, pp. 321-329. 


‘Fisher, M. Bruce, “Note on Subjects Used in Standardizing 
a Railwalking Test and the Ataxiagraph,” Journal of Er- 
perimental Psychology, Vol. 36, February 1946. 


“Whitney, E. Op. Cit. 


“Dain, Charles, The Measurement of Dynamic Balance in 
Boys Between Ages 13 to 18 With a Beam-Walking Test, 
Master of Education Thesis, Springfield College Library, 
Springfield, Massachusetts, 1938. 


"Hanson, William, Performance of Younger Boys on a 
Beam-Walking Test of Balance, Master of Education 
Thesis, Springfield College Library, Springfield, Massachu- 
setts, 1941. 


‘Seashore H.G., “Development of a Beam-Walking Test 
and its Use in Measuring Development of Balance in 


Children,” Research Quarterly, Vol. 18 December 1947, pp. 
246-259, 
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He found a re- 
liability coefficient lor LOO subjects of .94+.01. 


later for the United States Army." 


In view of the fact that the subject propels him- 
self forward by means of his own power and is con- 
tinually changing his anatomical positions, the Beam 
Fest is considered to be a test of dynamic rather than 
of static stability. To the author’s knowledge, there 
have been no previous studies of amputee balance 
that utilized the technique of the Beam-Walking 
Lest. 


Procedures 


All prosthetic and test factors were kept constant, 
except for the exchange of the conventional wood 
socket (that part of the prosthesis that comes into 
contact with the amputation stump) for a specially 
fabricated rubber lined plastic covered socket, which 
was made in accordance with specifications of the de- 
veloping agency.” 

The prescribed technique for negotiating the 
Beam-Walking ‘Vest was as follows: with both hands 
on hips, the subject walked each of four beams by 
placing the heel of the forward foot against the toe 
of the planted foot. (See Figure 1) The course ol 
the test consisted of four beams ten feet long, with 
the walking surface 4*%2 inches from the floor. The 
widths of the beams started at 2 inches and decreased 
by % inch increments to the narrowest beam of * inch 
width. The starting points were so arranged that, re- 
gardless of the length of the amputee’s foot, each sub- 
ject took exactly ten paces to walk to the end of each 
beam. 

A scoring system was devised so that a run end- 
ing at any point along a beam could be recorded nu- 
merically. Regardless of the starting position, the por- 
tion of the beam to be negotiated by the subject was 
subdivided into four equal parts. The subject: w.s 
scored one point for each subdivision he had rea_hed, 
there being a total of four points for each keam and 
sixteen points for an entire series. The higher score 
denoted better stability. A complete run on the se-- 
ies of beams was considered to be ended when the 
amputee fell off for the second time during that run. 
The first fall was not counted and the subject contin- 
ued from the point at which he first fell. A “fall” was 


considered to be any of the following: 


(a) Either foot touching the floor, the supports, or 
the side of the beam 

(b) Placing either foot crosswise on the beam in 
stead of lengthwise 

(c) Not making the heel-to-toe contact as }ro-- 
gress was made along the beam 


(d) Removing one or both hands from the his 
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The complete test consisted of six trials, the first 
two of which were practice runs. Seashore™ reported 
that a score increase was found between the first and 
second trials, but not between subsequent trials. It 
was therefore considered that the last four trials 
could salely be used as an evaluation of dynamic sta- 
bility as scored by the Beam-Walking Test. 


TABLE 1 
BEAM-WALKING TEST SCORES 











Leg Worn 

Subject Conventional Experimental Differences 
7 2.50 2.50 0.00 
III 5.00 6.75 1.75 
IV 9.25 14.25 5.00 
VI 10.50 13.50 3.00 
VII 3.00 5.25 2.25 
VIII 6.00 11.00 5.00 
IX 3.25 6.00 2.75 
x 12.25 14.00 1.75 
XI 8.00 8.25 0.25 
Means: 6.64 9.06 2.42 
“t” score 4.10 
probability 01 

Results 


Table | presents the final data tor the Beam- 
Walking Test on nine below-knee amputee subjects. 
The scores listed in Table | were obtained by aver- 
aging the last four of six test runs for each amputee. 
The maximum score for an individual run was six- 
teen, since a score of four was allowed for each of 
the four completely traversed beams. As_ previously 
indicated, the first two trial runs by each subject 
were considered to be practice and were not included 
in tabulating the final results. 


As shown in ‘Table 1, the mean performance im- 
proved by a score of 2.42 when the test subjects wore 
the soft socket. The value of “t’? was determined in 
order to ascertain the significance of the difference 
between the mean score with the conventional sockets 
and the mean score with the experimental sockets. 
Ihe null hypothesis stated that there would be no 
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A DECADE OF PROGRESS 





IN CORRECTIVE THERAPY* 


JOSEPH H. VAN SCHOICK** 


Introduction 


Corrective Therapists can look back over the 
past ten-year period and regard it as one of the most 
significant decades in the development of the con- 
cepts of adapted physical education. This is partic- 
ularly true in view of the progress that has been made 
in the application of the principles and techniques 
of exercise in the medical field. We are all familiar 
with the history of corrective therapy, of its growth 
in other countries, particularly in England and in 
Europe, where the remedial gymnasts have an ac- 
cepted place in medical treatment. Most of us are 
familiar with the physical reconditioning program 
which applied a reversal of the long accepted Weir- 
Mitchell theory of bed rest, for many years taught in 
medical schools and accepted by physicians as a guid- 
ing principle in medical treatment. Because of the 
obvious value of physical reconditioning in military 
hospitals during World War II, the Veterans Admin- 
istration in 1946 initiated Corrective Therapy as a 
section of the Physical Medicine and Rehabilitation 
program. At that time there were introduced certain 
basic principles which represented a natural progres- 
sion to higher levels of the scientific practice of exer- 
cise in patient treatment. 

This new philosophy was well expressed in one of 
the earlier publications of the Veterans Administra- 
tion, which stated: 

The philosophy of Corrective Therapy stresses working 
with, as well as on, the patient through provision for co- 
operative relationships in which the therapist teaches and 
directs while the patient himself accomplishes the desired 
objectives. It is a physical and a psychological process ... 
In a broad sense, Corrective Therapy is the application of 
the principle, tools, techniques, and psychology of remedia! 


physical education to assist the physician in the accomp- 
lishment of a prescribed objective. 


Professional Growth 


In the intervening years, we have gone far beyond 
a stage of concern for bed exercises, clinic routines, 
adaptations of games and physical measures for ex- 
pressing pent-up emotions. Deeper professional in- 
sight has evolved around such intriguing concerns as 
motivations, interpersonal relationships, maintenance 
therapy and research studies. All of these have lead to 


*Presented at the First Tri-Organizational Conference, 
Chicago, Ill., July 10, 1957. 

**Chief, Corrective Therapy, Veterans Administration Cen- 
tral Office, Washington 25, D.C. 
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more effective and widening areas of service in the 
total patient treatment regimen. 


Dr. John Eisele Davis, the founder of this organi- 
zation and former Chief of Corrective ‘Therapy in the 
Veterans Administration, has described this proles- 
sional growth very well: 


A new concept of exercise as a functional activity has 
added significant meaning and a very practical utility to 
corrective exercise. This new concept simply means that 
physical exercise must serve a useful, practical purpose if 
it is to become an adjunct to medicine; that it must get 
away from merely amusing the patient and catering to his 
whims, from making people strong and alert, important as 
these aims are in individual cases. Corrective exercise must 
assist the patient to develop his own potentials for a mutual 
attack upon the illmess both by the patient and by the 
therapist. The techniques of the therapist begin to revolve 
about the practical areas of retraining—feeding and dress- 
ing one’s self, for example. The therapist thus gets away 
from the role of the muscle man or coach or even the 
teacher of health education. His specialization involves an 
understanding of tie pathology of disease in relation to 
exercise techniques applied to specific physical and mental 
conditions. ! 


This trend of emphasis is obvious in the many 
articles which have been written by corrective therap- 
ists and published in the Journal of the Association 
for Physical and Mental Rehabilitation, the Physical 


Medicine and Rehabilitation Information Bulletin, 
and other publications. 


Motivation 


I was particularly impressed with a paper titled, 
“The Geriatric Problem at VA Center, Bay Pines, 
Florida,” by J. A. Bozovich, corrective therapist. 
which will be published in the near future. He de- 
scribed the corrective therapy program in operation 
at his station for older chronic patients. His observa- 
tions on the problems of motivation are worth men- 
tioning at this time. 


Motivation of the patient is the therapist’s major 
problem, and we find patients responding in different pat- 
terns. First, there are those who want to return home as 
soon as possible. This group is easily motivated. The im- 
portant factor here is the danger of patients over-exercising 
in their eagerness to return home. Once the patient’s 
tolerance for exercise develops sufficiently, he is more or 
less safely on his way. However, we must recognize that 
in this age group anything can happen at any time in the 
way of a relapse. So, caution is necessary. 


Secondly, there is the group of patients who are sub- 
cued by knowledge respecting their condition, and as a 





‘Davis, John E., “The Adolescence of Corrective Therapy,” 
Mental Hygiene, Oct., 1952. 
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result, feel insecure and unhappy. They believe that they will 
never leave the hospital because of the severity of their 
conditions. However, after observing other patients in the 
clinic participating in corrective therapy activities, they 
feel more  sptimistic about the future. The therapist must 
give the patient a plausible reason for taking part in the 
program. It may be of help to show him statistically how 
many patients with a diagnosis similar to his have improved 
to a varying extent from an invalid condition to successful 
ambulation. Motivating patients is frequently a matter of 
convincing them and encouraging them. Seldom should 
sympethy be given. It is a poor substitute for encourage- 
ment 


Third, there is the small group of patients who have 
considerable potential for rehabilitation but are reluctant 
to participate for some reason and must be motivated in 
a still different manner. The best approach, if at all possible, 
is to get the patient to come to the clinic. Have him watch 
the others taking part in the activity program. We create 
a friendly atmosphere, give him a cigarette (if he smokes) 
and talk things over with him. We strive to make him feel 
that he would be a welcome member of the group, and 
that he possibly can be rehabilitated. We find it valuable 
to emphasize to him that even though there are many 
patients receiving treatment, he will receive as much 
individual attention as he may need. This, of course, is 
only one method of meeting the man who needs treatment, 
but who is reluctant to cooperate. 


Fourth, there is a very small group of patients who 
cannot be induced to accept treatment, even after as much 
as a week of effort. They just are not interested in being 
rehabilitated. They would just as soon remain as they are. 
However, it could be that the patient takes a dislike to the 
therapist. Often, a change of therapists is all that is 
needed to secure cooperation. 


Once the patient is motivated to accept treatment, we 
must keep his morale high. The atmosphere in the clinic 


must be pleasant, and we must encourage him for even a 
little progress. 


Maintenance Therapy 


Another paper authored jointly by the Chief, 
Corrective Therapy, the PM&R Coordinator, and 
Chief, PM&R Service, at VA Center, Dayton, Ohio, 
under the title of, “Geriatric Maintenance Therapy 
Program,” was published in Studies of the Aged and 
Aging, Volume VI, a document compiled by the Staff 
of the Committee on Labor and Public Welfare, 
United States Senate. This article relates the philoso- 
phy and the program which was launched by the 
corrective therapy section at the geriatric hospital 
of that station, and later expanded to include a broad 
activity program including many other hospital ser- 
vices. I would like to quote a few paragraphs from 
this excellent article. It expresses keen insight into a 
situation which is becoming one of the major concerns 
of the VA, and it offers a pattern of thought and 
action which I hope you will seriously consider apply- 
ing at your own station. 

Sometime ago the need for a physically sustaining type 
of treatment became apparent. Patients who had reached 
the conclusion of their definitive treatments and had a 
great deal of residual disability were often transferred to 
the geriatric hospital or domiciliary section where many 


deteriorated noticeably in the absence of directed exercise. 
With a small staff and a large potential load of this type 


. Superimposed on the regular therapy needs of the center, 


J. A. P.M. R, ~ SEPT.-OCT., 1957 


we sought a mass type of treatment that would provide for 
minimal patient needs and require minimal therapist time. 
We eventually developed a plan of maintenance therapy 
which has proven successful beyond our expectations. 


Let us first define what we mean by maintenance 
therapy. It is a program of minimal activity required to 
maintain the physical condition of a patient with a poor 
prognosis for improvement at his maximum feasible level. 
This objective is usually established for the patient by the 
physiatrist under the following conditions: (1) After the 
patient has undergone intensive restorative therapy and 
has reached the point of maximum treatment benefit, and 
it appears likely that he cannot maintain his own physical 
condition; (2) Where a geriatric patient has deteriorated 
in the absence of physical medicine and rehabilitation 
therapy, and maintenance therapy is necessary to prevent 
contractures, disuse atrophy, decubiti, incontinence, weak- 
ness of musculatuye, and loss of self-care ability. 


Patients often fail to maintain themselves physically 
because of mental confusion and disorientation. We believe 
that activity, physical and mental, retards mental deteriora- 
tion. Our program, therefore, makes a twofold attack on the 
problem of maintenance: (1) It provides exercise to main- 
tain the patient physically; (2) it retards mental deteriora- 
tion so the patient retains his interest in self-activity. The 
primary objectives of the program are as follows: 


1.To continue self-care ability as long as possible. 

2.To delay the necessity for maximum nursing care. 
3.To improve morale of geriatric patients. 
4.To fill a distinct meed for sustaining therapy by a 
mass-treatment technique, where possible. The mass 
approach enables us to do more maintenance therapy 
with present personnel. 

.To screen the large group of geriatric patients for those 
with the will and capacity to improve under intensive 
therapy. 

.To provide social outlets for patients of similar current 
social status in clinics. 


or 


for) 


Faced with the problem, and accepting the concept of 
maintenance therapy as the maximum feasible rehabilita- 
tion for certain individual patients, we established a recog- 
nized treatment objective—maintenance therapy. In each 
individual case, this objective is determined by the physia- 
trist when the need is apparent and the prospects of 
improvement are negligible. 


The program was launched by the Corrective Therapy 
Section at the geriatric hospital. About 15 patients, who 
were receiving no physical medicine and rehabilitation 
treatmenis, were selected by the ward physician and physia- 
trist on the basis of their need for a sustaining type of 
therapy and self-care training. The patients are brought to 
the clinic from 10:45 to 11:45 daily, which is normally a 
slack period for the therapist, due to hospital routine. 
During this hour, the therapist trains and assists each 
patient to learn and carry on a specified activity. He assists 
and encourages each patient, moving from one to another 
as required. Parallel bars, wall pulleys, bicycle, punching 
bag, shoulder wheel, reciprocal overhead pulleys, etc., are 
used simultaneously as scheduled. Each patient uses one 
or more pieces of apparatus, getting a total of 5 to 20 
minutes of exercise according to his tolerance. 


Member Getail men assist the therapist in getting the 
patients started on the equipment, moving them from one 
piece of equipment to another as scheduled, serving as 
ambulation escorts, moving them in and out of the clinic, 
and standing by to assist patients as required. 


A second part of the corrective therapy maintenance 
program is to schedule patients with maintenance objectives 
throughout the day for individual work in Patrick and 
Brown Hospital clinics. After their routine is learned, they 
require little therapist attention and can use the equipment 
not then in use by other patients. Many patients can get 
good sustaining resylts by this means with a minimum of 
supervision, 
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Research 


In regard to research, there have been many 
innovations in patient treatment; many special studies 
relating to techniques for different categories of pa- 
tient disability; and many formalized research pro- 
jects involving corrective therapy which have made 
valuable contributions in the field of physical medi- 
cine and rehabilitation. The cooperative VA study o! 
chemotherapy in psychiatry presents many challeng 
ing opportunities for corrective therapists working 
with psychiatric patients, and I believe that you are 
cooperating alertly in this significant research enter- 
prise. 


Roland Technique 


Since the Relaxation and Motivation Research 
project at VA Hospital, Chillicothe, is coming to an 
end, and since Paul Roland, corrective therapist who 
pioneered in this effort, has appeared on the program 
of previous conventions, you may be interested in ex- 
tracts of the final evaluating report made by Doctors 
Appel and Hunt, psychologists of that station. They 
stated: 


This was an exploratory five-month study at Veterans 
Administration Hospital, Chillicothe, Ohio. The report has 
attempted, in respect to all stated limitations of technique, 
logic and situation, to answer certain immediate questions 
regarding the Relaxation and Motivation program, some- 
times known as the Paul Roland Technique; and to gather 
from that program, as well as from our circumscribed study 
of the chronic patient at this hospital, informative material 
that might be relevant to the development of more general 
principles of treatment relating to the treatment of ali 
chronic patients. In addition, we have attempted to set 
forth, in brief general fashion, some future areas of research 
activity that this exploratory study has suggested. 


Our immediate questions concerning the Relaxation 
and Motivation program were: Is this program a valuable 
one, is it a practical program, does it provide essentially a 
new method of treatment, does the program achieve its 
stated treatment aims, and would this program be of 
greatest benefit to this hospital used as a whole program 


or to be used only in respect to certain aspects of the pro- 
gram? 


We are able, according to all the limitations of this 
study, to report that the Relaxation and Motivation pro- 
gram seemingly may be regarded as a valuable program, 
inasmuch as it offers a rather unique method for the 
treatment of chronic schizophrenic patients, and from our 
exploratory observations, the program appears to be prac- 
tical. While the Relaxation and Motivation program cer- 
tainly does use components of treatment that may be found 
in various other programs, this program does seem to have 
distinguishing differences from those other programs and 
from “total-push” programs as essentially a new program. 
There has been no attempt made by us, within this limited 
time, to explore this program in respect to any possible 
achievement of its long-term treatment aims; from our 
observations, it seems that this program does achieve its 
stated short-term treatment aims. Concerning any possible 
utilization of the Relaxation and Motivation program at this 
station, from a clinical-research viewpoint, it might seem 
advisable to utilize the program as a whole, not in any of 
its component parts. We believe that only continued re- 
search can suggest eliminations or additions to the present 
Relaxation and Motivation Program, 
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Effectiveness of Brief Maximal 
Exercise on Muscular Strength 


For the past two years a cooperative, investiga- 


tive project has been carried out in the corrective 


thrapy clinics at VA Center, Wadsworth, and VA 
Hospital, Kansas City, in connection with the Uni- 
versity of Kansas Medical Center. This research pro- 
ject has dealt with the effectiveness of brief maximal 
exercise on muscular strength. A portion of this study 
has dealt with clinical conditions and a portion has 
been concerned with normal individuals. 

The first phase of these research studies were 
formalized in a paper submitted at the Annual Ses- 
sion of the American Congress of Physical Medicine 
and Rehabilitation, September 9-14, 1956, in Atlantic 
City.” An exhibit prepared by the VA presenting the 
findings of this project was also presented at the 
medical meeting referred to and was awarded the 
highest honor receiving the gold medal. 

The paper stated: 

The effectiveness of exercise on the projection and 
maintenance of strength has been known since ancient 
times. The employment of exercise in medical conditions 
was quite empirical until the work of De Lorme which 
demonstrated the principles underlying the proper dosage 
of exercise and the differential application of these prin- 
ciples to achieve the qualities of strength, speed, coordina- 
tion and endurance. No information was available, however, 
on the important considerations of frequency, duration and 
stress of exercise until the work of Hettinger and Muller. 
These authors demonstrated, on an experimental basis, 
that strength could be rapidly increased when near-maximal 
effort was exerted for brief periods of time. A single brief 
period of six seconds was as effective as multiple periods 
(up to 7/day) or longer periods (up to full exhaustion of 
the muscle). Further, the increased strength so gained 
could be retained for long veriods with no special exercise. 

Studies such as those mentioned, and many 
others in progress, can have a tremendous impact on 
exercise techniques not only in corrective therapy, but 
in the broad ficld of physical education. ‘They indi- 
cate, too, the dynamic vitality and potential of this 
new profession. 


Clinical Training 


Two dates of historical significance in the pro- 
fessional development of corrective therapy are Janu- 
ary 4, 1951, when the Probational Requirements for 
Corrective Therapists were revised to include a course 
in clinical practice; and February 1, 1952, when the 
first formalized affiliation was established between a 
hospital and a university for clinical training in cor- 


*"D. L. Rose, S. F. Radzyminski and R. R. Beatty, “The 
Effect of Brief Maximal Exercise on the Strength of the 
Quadriceps Femoris,” Archives of Physical Medicine and 
Rehabilitation, March, 1957. 
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rective therapy. Prior to the latter date, we had 
physical education students in training for corrective 
therapy on a volunteer status. Since then, additional 
affiliations have been established between a total of 
16 hospitals and 15 schools. During the past fiscal 
year, 45 students have taken advantage of this train- 
ing Opportunity. 

[ am convinced that the future development ol 
corrective therapy is closely allied with our efforts to 
increase the number of such affiliations, and to pro- 
vide high quality training programs for additional 
well trained personnel to fill the many vacancies 
which exist both within and outside the Veterans 
Administration. We should approach this matter, not 
with a selfish interest of recruitment for the VA, but 
with a consciousness of our responsibility in the 
medical rehabilitation movement in general. We have 
been a definite factor in the growing public accept- 
ance of rehabilitation as a humanistic and economic 
process. We have facilitics on a scale not equalled in 
any other organization or system of hospitals. We 
have physiatrists, corrective therapy personnel, and 
others with educational background, rehabilitation 
experience, professional competence and vision, who 
can indoctrinate and train the new generation of 
therapists better than any other group I know of. 
From a medical standpoint it is not ethically or 
morally fair to refrain from sharing these assets 
tarough training affiliations which will help to pro- 
vide needed therapists for other rehabilitation pro- 
grams throughout the country. Furthermore, the 
widespread public interest in rehabilitation is making 
an impact on the physical education programs in the 
public schools and colleges. Even though physical 
‘ducation students plan definitely to enter education- 
al fields, the orientation and training received in the 
hospital setting will equip them to render better 
service to school children and college students because 
of their better appreciation of the physical and mental 
conditions suffered by many, which may be amelior- 
ated by judicious exercise activities and sympathetic 
teacher attitudes. 

We are a part of the medical family, and medi- 
cine shares its knowledge for the benefit of humanity. 


Volunteers 


Phe expanding opportunities lor corrective ther- 
apy in patient treatment, coupled with the staff limi- 
lations resulting from budget, and recruitment diffi- 
culty, makes the development of a volunteer program 
in corrective therapy of very real importance. In a 
recent study of this matter we find that 32 stations 
now use a total of 286 volunteers in this section; the 


numbers varying from one or two in some stations to 
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as high as 30 in one station, 28 in another, and 66 in 
one center comprising two hospitals. In every station 
I have visited, where any considerable number of 
voluntecrs are used in corrective therapy, the reaction 
of both patients and staff to the service the volunteers 
render is one of satisfaction bordering on enthusiasm. 
It takes imagination, planning, and careful training 
to fit voluntecrs into the phases of the program where 
they can render appropriate service. It takes patience, 
consideration, and a genuine sense of appreciation 
for the time and effort volunteers spend to help in 
our veterans’ treatment program. But it all pays off 
in broader scope of program; in an intangible plus 
which volunteers furnish by letting the patients know 
of the community interest in them; and in public 
relations value by having volunteers receive a first- 
hand knowledge of corrective therapy. 

A few weeks ago | visited VA Hospital, Minne- 
apolis, and spent some time in the corrective therap) 
clinic. It was a revelation to see several well trained 
volunteers, in appropriate uniforms, working serious- 
ly and efficiently in exercise activities in the very busy 
corrective therapy clinic, and to note the apparent 
patient satisfaction, and the fine rapport which ex- 
isted. I asked a lot of questions and found out that 
Chester Nelson, Chiel, Corrective Therapy, regards 
his volunteer training program as seriously as_ his 
staff in-service training. He works for his 28 fine 
volunteers, recruiting them, orienting them, and su- 
pervising them; And in return he has a dynam‘c 
treatment program. If any of you are skeptical on this 
point, talk to Mr. Nelson during this convention. 


Classification 


I have received many letters from Correciive 
Therapists inquiring about the new OT-MAT-ET 
Civil Service Standards, and in particular, asking 
about the authority for making them appl-cable to 
Corrective Therapy. This seems to be-an appropriate 
occasion to point out certain significant factors in 
this very important Civil Service document. 

The standards for OT-MAT-ET were printed in 
March, 1956, and reached the field sometime later. 
They had been in process a long t:me, but the final 
product was worth waiting for. 1 don’t have accurate 
figures on the number of personnel who have bene- 
fited, gradewise, from the application of these st..nd- 
ards, but it is a very impressive figure. A‘ong with 
these Standards, a supplement was issued to the 
Exercise ‘Therapist Series, GS-635-0, which reads: 

This gives official notice that all supervisory positions 
and nonsupervisory positions of service chief in this series 
will henceforth be evaluated on the basis of cross-series 


comparisons with counterpart positions described in the 
standards for the Occupational Therapist Series, GS-631-0, 
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and the supplemental information issued for this and other 
therapist series in physical medicine and rehabilitation 
programs, both issued in March 1956. 


This release provides for consistency with the approach 
taken in the standards for the GS-631-0 Series wherein 
the program responsibilities of supervisory positions are 
evaluated in terms of such additional criteria as staff 
man-hours of therapeutic treatment and certain major and 
minor program elements. 


There is not time to go into detail on this matter, 
but I do want to point out a development, which I 
believe represents a “first” in Civil Service thinking 
about classification of such positions. This is the 
identification of eight program elements as a means 
of qualitative evaluation of chief therapist positions. 
They are: 

|. Programming for mixed categories of pa- 
tients, i.e., general medical and surgical, neuro- 
psychiatric, or tuberculous, in addition to the primary 
diagnostic category. 

2. Programming for an officially designated 
specialty center, such as a center for rehabilitation, 
aphasia, paraplegia, blind rehabilitation, geriatrics, 
etc. 

3. Providing an approved training program for 
students in a particular therapy field, as clinical 
practice for students in corrective therapy. Natural- 
ly, the training program would affect measurably 
only the supervising therapist responsible for the 
specialty training. It does not include in-service train- 
ing. 

}. Participating in an approved research pro- 
gram, such as drug therapy, lobotomy, or to measure 
the effectiveness of a new therapeutic approach. 

5. Working with a Physical Medicine and Re- 
habilitation Ward. 

6. Working without the supervision of a full- 
time medical rehabilitation specialist. 

7. Serving as a regular member of medical 
boards, such as the Medical Rehabilitation Board, 
which convenes at frequent intervals, and where the 
chief therapist makes an important contribution to 
the Board considerations. 

8. Programming for a combined facility such 
as a hospital and clinic or hospital and domiciliary 
program, where the chief therapist is responsible for 
administering a therapy program which serves sepa- 
rate and distinct organizational entities, and the 
therapy program is characterized by a difference in 
emphasis and orientation. 

The first and last of these qualitative clements 
are interpreted to have grade determining weight 
when a substantial portion of the treatment program 
(that is, 25% of the staff man hours) is devoted to 
patients or domiciliary members in other than the 
primary group. 
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Elements | through 4 are considered to be major 
factors, while 5 through 8 are minor factors for classi- 
lication purposes in the qualitative evaluation of a 
therapy program. T'wo minor program elements are 
equivalent to one major program element. ‘The 
standards provide that, where the above program 
elements are found, the man-hour requirements and 
organizational complexity for a specific grade level of 
chief therapist are relaxed subject to the following 
limitations: 


(1) Up to 25% of the man-hours required may 
be waived where three major program clements or 
the equivalent exist. 


(2) Where fewer than three major elements or 
the equivalent exist, a proportional number of man- 
hours may be waived. 

It will be noted that in a number of instances 
the qualifying phrase, “or equivalent,” is used. ‘Vhis 
is a frank recognition that the eight factors identilied 
do not exclude others which may exist but have not 
been stated, or which occur in so few hospitals that 
they might not have broad application. It is highly 
possible that additional qualitative factors presentiy 
in existence or which will come into prominence in 
the future will become so significant that they will 
be added for nationwide effect. 

Another important factor in these standarcs is 
that the time spent in therapeutic activities for p.a- 
tients by aides and WOC volunteers are considered 
appropriate for inclusion in the scope of the therapy 
program in the evaluation of chiel positions. Ln 
addition, the man-hours of clinical trainees are to be 
counted to the extent that they augment the therapy 
of regular staff therapists. Excluded, of course, would 
be the periods devoted to classroom lectures, orienta- 
tion tours, conferences, etc. 

There is a challenge, here, lor corrective thera- 
pists, and others, to examine the elements of deepe: 
professional significance in their programs, and to 
point out to personnel officials in Central Ofiice 
through local channels, other quality factors which 
will inevitably develop in this dynamic treatment 
program. 

I hope you see the relationship of this aspect o! 
classification procedure to the remarks I made at the 
beginning of this paper. Now, the corrective thera- 
pist’s concern for matters requiring deeper profession- 
al insight—such matters as clinical training, research, 
personal interest in patient motivation, participation 
in the Medical Rehabilitation Board proceedings, 
special programs, and use of volunteers—have a tan- 
gible effect in the measurement of scope of program, 
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A DEVICE TO ASSIST IN STANDING SEVERELY DISABLED PATIENTS 


FRANK S. DEYOE, B.S.” 


A device to support patients in the standing po- 
sition has been developed. It is easily attached any- 
where between parallel walking bars, or the vertical 
pipes of these bars, and provides a safe, firm support 
for all patients who need assistance to maintain the 
erect’ position because of severe paralysis or spasm 
resulting from various neurological conditions. It is 
just as easily removed. 

Two Balkan Frame pipe-clamps are attached by 


means of swivels to plugs threaded into each end o! 


Figure 1 


Figure 2 


The advantages of this support are several. It 
provides a constant, uniform support for the hips 
without the sag which is present when using a strap. 
The support cannot slip, which with its firmness 
gives the patient a fecling of confidence. The patience 
is able to slide his hips trom side to side if he has 
minimal control of the trunk; otherwise, he may be 
fastened in place with straps. (Fig. 2.) The support 
is usually placed in a position which enables the pa- 
tient to use the vertical and overhead horizontal bars 





Figure 3 


Fig. 1—Device in position to provide moderate support for patient with partial paraplegia. Fig. 2— Device placed so 
additional support can be used to assist severely paralyzed poliomyelities patient. Fig. 3 — Position of device for 


stretching hip flexion contractures. 


a l-inch pipe of sufficient length to extend from one 
parallel bar to the other. The pipe is built up with 
felt padding to a diameter of 3*%2 inches and covered 
with soft leather (circumference of approximately 12 
inches.) 

When a patient has been assisted to the erect 
position, the support is clamped firmly in place be- 
tween the bars so the patient’s buttocks rest against 
it. his provides support which enables the pa.ient 
to maintain balance with minimal use of the arms, 
Che verticality of his position can be varied by the po- 
sition in which the feet are placed. (Fig.1.) 


*Chief, Corrective Therapy, Physical Medicine and Re- 
habilitation Service, Veterans Administration Hospitai, 
West Roxbury, 32, Massachusetts. 
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lor developing or controlling the trunk by providing 
additional support for the upper extremities, and for 
exercising the arms and shoulders. Using temporary 
knee cages (sleeper braces) the support has enabled 
us to stand patients very early with full weight-bear- 
ing and to evaluate their need for permanent brac- 
ing. It has been used successfully with patients with 
severe paralysis from cervical cord lesions, poliomye- 
litis, multiple sclerosis and other neurological condi- 
tions. Because of the stability of this support it has 
proved useful in stretching flexor spasms of the hips 
in paraplegic patients. In standing position they are 
able to rest their buttocks against the support and ac- 
tively force their trunks backward, providing a stretch 
on the hip flexor muscle groups. The patients are able 
to control the amount of stretch obtained, and it is 
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considerably easier for them to attain the proper 
standing posture than if the hips are not supported. 
The fact that the device can be firmly attached to the 
vertical bars permits it to be fastened low enough so 
that bilateral amputees who use buckets for standing 
can utilize it in a similar manner to stretch hip flex- 
or contractures. (Fig. 3.) 


Summary 


A device to assist in standing severely disabled 





patients is described. Use of this device has enabled 
us to stand patients with considerable case cven 
though they have severe paralysis or spasm. It is pos- 
sible to leave the patient in the standing position 
without the constant supervision of a therapist. Its 
firmness and stability increase the patient’s confidence 
and it permits patients to actively stretch spasms o1 


contractures of the hip flexors. 





PHYSICAL FITNESS (Cont'd from Page 149) 
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CORRECTIVE THREAPY (Cont'd from Page 153) 


with corresponding remunerative value. 

In conclusion, may I pay tribute to the vision 
and leadership of my predecessor, Dr. John Eisele 
Davis, who has, with your pionecring efforts in the 
field, laid such a firm foundation for this new pro- 
fession. Dr. Davis is one of those rare individuals 
whom you consider it a privilege to work with. But, 
I doubt if even he, at the beginning of this decade, 
sensed the potential in rehabilitation treatment which 
has been realized in corrective therapy clinics all over 
the country. And I suspect that neither of us is cap- 
able of visualizing and completely appreciating the 
future impact of corrective therapy in the physical 
medicine and rehabilitation programs of the future. 
I consider it an honor to have succeeded John, and 
a privilege to be working with you. May the end of 
the next decade far exceed our fondest expectations. 
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BEAM WALKING TEST (Cont'd from P. 153) 


difference other than a chance difference in the pop- 
ulation statistics, between the initial and {nal eval- 
uations. The obtained value of “t’ was 4.10, indicat- 
ing that the difference between the means is signili- 
cant at the .01 level of contidence™'. ‘The null hypoth- 
esis is therefore rejected in this instance, since the re- 
sulting differences would arise due to chance only one 
time in 100, thus indicating a true difference Letween 
the pre and post evaluations due to the treatment ef- 
fect (change of sockets on the artificial limbs) . 


in addition, examination of the average scores foi 
each subject presented in ‘Vable 1, shows that eight 
of the nine cases increased their balance scores from 
0.25 to 5.00. Only one of the subjects (Subject 1) 
showed no improvement in balance and not one dem- 


onstrated a decreased average score. 


In consideration of the fact that all prosthetic 
and test variables were controlled, with the exception 
of the change from a conventional wood socket to the 
celastic soft socket, and in consideration of the re- 
ported reliability of the Beam-Walking Test as a 
measure of dynamic stability the above results indi- 
cate improvement in dynamic balance as a result of 
use of the soft socket. It is probable that this improve- 
ment was the result of improved closer socket fit as 
well as the soft lining, resulting in the relief of undue 
pressures on such areas of the stump as the sub-pa- 
tella ligament, the tibial tubercle and the distal ante- 
rior tibia. With the relief of such pressures, the am- 
putee was able to apply full weight as rapidly as nec- 
essary, thus providing a steadiness that was not possi- 
ble on the conventional socket. 


''Guilford, J. P., Fundamental Statistics in Psychology and 
Education, McGraw-Hill Book Company, Incorporated, 
New York 1950, Table D., p. 609. 





CONVENT 


BUSINESS MEETINGS 

(The following represents a summary of business con- 
ducted by the Executive Board, Board of Governors 
and General Assembly of the Association for Physical 
and Mental Rehabilitation at the annual conference 
held at the Conrad Hilton Hotel, Chicago, Ill, July 
7-12, 1957. The summary was condensed from the of- 
ficial minutes of these meetings.) 


Proposed Plan for Organization of all 
Rehabilitation Personnel 

Ata mecting held on July 6 of the Board of Govy- 
crnors of the Association for Physical and Mental Re- 
habilitation, American Association of Rehabilitation 
Pherapists and Association of Medical Rehabilitation 
Directors and Coordinators, Dr. Louis B. Newman, 
Chief, PM&RS, VA Research Hospital, Chicago pro- 
posed that the three organizations take steps to form 
a new organization of all personnel in rehabilitation; 
such an organization to be patterned after the struc- 
tural framework of the American Medical Association. 
Under this plan, overall administration would be car- 
ried out by a board comprising a president, vice pres- 
ident, secretary, treasurer, members of the Represen- 
tative assembly and committees. The following bran- 
ches of Physical Medicine and Rehabilitation would 
each be represented as separate sections of this “As- 
sociation of Medical Rehabilitation Personnel’: 
Corrective Therapy, Manual Arts Therapy, Educa- 
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ION NOTES 


tonal ‘Therapy, Physical ‘Vherapy, Occupational 
Therapy, Speech Therapy, Audiology, and others. 
Each section would have a chairman, vice chairman 
plus other officers, and each section would elect del- 
egates to carry out the business of the parent organ- 
ization. 


At a joint meeting of the Board of Governors of 
the aforementioned organizations held on July 7, Ar- 
thur Landy, president of APMR read the following 
statement, prepared by a special committee consisting 
of Karl Klein, Kenneth Dening, and Willis Denny 
and approved by the Board of Governors of the AP- 
MR: “Be it resolved as evidence of its good faith and 
intentions in the interest of improving patient treat- 
ment through the organization of a coordinating body 
such as a council of medical rehabilitation person- 
nel, the Association for Physical and Mental Rehab- 
ilitation will appoint one or more representatives to 
meet with delegates of any other interested group to 
explore the practicality of creating such a mutual or- 
ganization. Be it further resolved: (1) That repre- 
sentatives of the APMR, AART and AMRDC hold a 
preliminary meeting before the close of this conven- 
tion to initiate plans and the approach to group or- 
ganization; (2) That plans be formulated to contact 
all other qualified professional organizations — such 
qualifications to be subject to approval of the govern- 
ing body of the proposed council; (3) That each of 
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the three groups send at least one representative to a 
coordinating meeting, to be held within one year from 
this date, with other interested organizations in plan- 
ning the forward action of the council.’ Edgar Plott, 
president of AART, and Vincent Circhio, president- 
elect of AMRDC, presented resolutions supporting the 
above. 


Action on Proposed Changes in Constitution and 
By-Laws, APMR. 


A considerable number of proposed changes in 
the APMR Constitution and By-Laws were contained 
in the report of Willis Denny, chairman of the con- 


stitution committee. Action taken on these proposals 
was as follows: 


Constitutional Amendments Approved 


1) Article IV, Sect. | (Government) to read: ““Uhe of- 
ficial business of the Association shall be conducted 
by the Board of Governors, comprised of the Execu- 
tive Board, the Representative Assembly, and a /e- 
presentative of the Past Presidents Council, each con- 
stituted as hereinafter provided.” 

2) Article IV, Sect. 3 to read: “The Representative 
Assembly shall be composed of representatives duly 
elected by the active members of the chapters of the 
Association in good standing at both national and 
chapter level.’’ (This amendment ratified by the Gen- 
eral Assembly.) 

3) Article 1V, Sect. 4 (new) to read: “The Past Pres- 
idents Council shall be composed of each past presi- 
dent of the Association provided such individual is 
an Active or Life member of the Association. ‘The im- 
mediate Past President shall represent the council on 
the Board of Governors as a member of the Executive 
Board as provided in Section 2 of this Article. The 
Council shall act in an advisory capacity to the Presi- 
dent when called up.” (Ratified by General Assem- 
bly.) 


Constitutional Amendments Disappr oved 


1) Proposal to delete from Article If1 (Membership) 
the term, “sustaining.” 


Changes in the By-Laws Approved 


1) Article 1, Sect. 2 to read: “Possess a Master’s De- 
gree in Physical Education with a major emphasis in 
physical education and rehabilitation, which includes 
an approved course of a minimum of 250 hours o! 
clinical training.” 

2) Article I, Sect. 2al to read: “Be a graduate of an 
accredited college or university with a major in Phys- 
ical Education which included an approved course 


of a minimum of 250 hours of clinical training or six 
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months of full-time acceptable experience in a pro- 
gram of Physical Rehabilitation, Mental Rehabilita- 
tion, or Reconditioning under the direction of a phys- 
ician, in lieu of such clinical training.” 

3) Article I, Sect. 2g, Part 3 to read: “A Life Member 
shall be accorded the same privileges as an Active 
Member.” 

1) Article I, Sect. fe to read: “Any Active or Lile 
Member in good standing shall have his name listed 
on a current roster of qualified Active and Life mem- 
bers of the Association.” 

5) Article I, Sect. 4i to read: “Life and Honorary 
members shall be exempt from all dues and fees.” 

6) Article I, Sect. 6a to read: “Any active member 
failing to renew his membership within sixty (60) 
days from date of expiration (July | annually) be- 
comes delinquent and shall pay the penalty of $1.00 
plus current dues, provided his membership is re- 
newed within six months from date of expiration.” 

7) Article I, Sect. 6b to read: “Any Active Member 
whose membership is not renewed within six months 
from the date of expiration loses his membership and 
must apply as a new applicant for membership and 
satisfy all requirements at the time of his new appli- 
cation. Such an applicant shall pay his current dues 
for active membership plus a reinstatement fee of 
$5.00.” 

8) Article I, Sect. 6d to read: “Professional and Asso- 
ciate Members whose membership is not renewed 
within sixty days from date of expiration become de- 
linquent and must make application as a new appli- 
cant to the chairman of the membership committee.” 
9) Article IV, Sect. la to read: “The Representative 
(Assembly shall be composed of representatives duly 
elected by the chapters of the Association at their an- 
nual meeting and in the manner provided by the 
chapter constitution. The results of said election wi. 
be forwarded by the chapter secretary to the creden- 
tials committee chairman at least thirty (30) days 
prior to the Association’s annual meeting for review 
and approval as stipulated in paragraph (f) below.” 
10) Article IV, Sect. lc to read: “Each chapter shall 
elect one (1) representative for every twenty-five (25) 
active members or major portion thereof; chapters 
having twenty-four (24) or less active members shall 
elect one (1) representative. Elected representatives 
shall be active members at both national and chapter 
levels for two (2) consecutive years prior to election 
and must consent to accept the office in good faith 
and perform such duties as are stipulated within the 
Constitution and By-Laws, and as may be assigned by 
the Speaker of the Representative Assembly. The 
chapter president will certify in writing to the cre- 
dential committee chairman that the representatives 
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were elected under the above provisions.” 

11) Article IV, Sect. Id to read: “Representatives 
elected for and shall serve for a term of two (2) years. 
They shall take office at the annual meeting of the 
Association following their election and subsequent 
approval by the Credentials Committee.” 

12) Article IV, Sect. lg to read: “Active Members 
transferring from one chapter to another must noti- 
fy in writing the secretaries of each chapter con- 
cerned.” 

13) Article VI, Sect. 1 to read: “A nominating com- 
mittee composed of a chairman and four (4) members 
all of whom shall be members of the Representative 
Assembly, appointed from separate areas and who 
shall present at the annual meeting a slate of two (2) 
candidates for each office to be filled with the excep- 
tion of the office of President-Elect and Director of 
Publications. All candidates must, at the time of the 
election, have been an Active or Life Member of the 
Association for a minimum of two (2) consecutive 
years.” 

14) Article VI, Sect. 7 to read: “At the last business 
meeting of the next annual meeting following their 
election, the President-Elect and the duly elected and 
certified members of the Representative Assembly 
shall assume and serve until the corresponding period 
of the following annual meeting or until their suc- 
cessors assume office.” 

15) Article IX, Sect. de to read: “Assist the Presideat 
in conducting the election of officers at the annual 
meeting.” 

16) Article X, Sect. 9d to read: “Receive all appl.- 
cations for affiliation as an approved chapter, to- 
gether with necessary fees, and determine the com- 
pliance of the organization with the requirements for 
affiliation.” 

17) Article X, Sect. | to read: ““Vhe Association au- 
thorizes and encourages the formation of state and/or 
area chapters which may become constituent organi- 
zations participating through elected representatives 
in the government of the Association.” 

18) Article X, Sect. 3f (New) to read: “An initial fee 
of ten dollars ($10.00) wiil accompany application 
for charter. A chapter fee of five dollars ($5.00) will 
be due and payable annually on July Ist.” 

19) Article X, Sect. 4 to be added as Sect. 4a: “The 
chapters must meet at least once annually, not less 
than thirty (30) days nor more than ninety (90) 
days preceding the Annual Meeting of the Association 
lor the purpose of clecting officers or Representative 
Assembly members and conducting such business as 
may be referred to it by its members and/or the As- 
sociation.” 


20) Article X, Sect. 4b (New) to read: “All chapter 
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members in good standing shall be equally privileged 
to attend all chapter meetings and take part in all 
proceedings, but the right to vote on business pertain- 
ing to the Association (resolutions, amendments, etc.) 
shall be limited to those Active Members who are also 
Active Members of the Association.” 


Future Conventions 


The Board of Governors, APMR, adopted a reso- 
lution which in effect committed the association to 
the tri-organizational plan (APMR, AART, AMRDC) 
of Conterences for the next three years. ‘The resolu- 
tion also contained a clause whereby chairmanship 
of the conferences would rotate among the three or- 
ganizations with the AART providing the chairman 
for the 1958 meeting which will be held in Atlantic 
City, N. J. Action on selection of a site for the 1959 
conference was deferred pending agreement by the 
three organizations. 


Election of Officers 


Election by the Board of Governors for the office 
of President-Elect was held July 8. Nominations were 
called for from the floor, and Willis Denny of Dub- 
lin, Ga. was nominated by Robert McIntyre. Kenneth 
Dening seconded the nomination. Leo Berner nom- 
inated Norman ‘Tenner of Chicago who declined. 
There being no further nominations, Mr. Denny was 
elected without contest. 

Ihe General Assembly election was held on July 
9. M. Raymond Robinson read the report of the 
Nominating Committee which named the following 
candidates for office: For First Vice President, Eleanor 
Stone and Karl K. Klein; for Second Vice Presideni, 
Charles Castle and Charles Willhite; for Third Vice 
President, Norman Tenner and Ernest Wilbur; for 
Secretary, Lester P. Burrowes and Vincent McGrath; 
for ‘Treasurer, Raymond Heaslet. (Willis Denny’s 
name withdrawn due to previous election) 

Nominations were called tor from the floor. Kar] 
K. Klein requested that his name be withdrawn for 
the office of First Vice President. There being no 
further nominations for this office, Mrs. Stone was 
elected unanimously. For the office of Second Vice 
President, Philip J. Rasch was nominated by Harold 
Brenner. Karl K. Klein was nominated by Eleanor 
Stone but refused. Charles Castle was then elected by 
the Assembly. For the Office of Third Vice President, 
Robert Arlen and Philip J. Rasch were nominated 
from the floor, and Norman Tenner requested that 
his name be withdrawn. Philip J. Rasch was then 
elected by majority vote. For the office of Treasurer, 
no nominations were made to replace that of Willis 
Denny, and Raymond Heaslet was elected unopposed. 
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For the office of Secretary, Vincent McGrath with- 
drew his name, and Lester Burrowes was elected 
unanimously. 


CLINICAL SESSIONS 


(The following notes cover the highlights of the 
General Sessions and the APMR Section Meeting 
held during the Virst Tri-Organizational Conference, 
Conrad Hilton Hotel, Chicago, July 7-12, 1957.) 


The Conference opened officially at 1:30 p.m. 
on July 8 when delegates and guests of the three or- 
ganizations were called to order by the conference 
co-chairman, Norman Tenner, Chief, Corrective Ther- 
apy, VA Research Hospital, Chicago. After the in- 
vocation, Richard J. Daley, Mayor of the City of 
Chicago, gave a welcoming address in which he 
praised rehabilitation “as a great word and a great 
challenge.” Responses were given by the three as- 
sociation’s presidents: Charles Armon for the Asso- 
ciation of Medical Rehabilitation Directors and Co- 
ordinators; Arthur Landy for the Association fon 
Physical and Mental Rehabilitation and Edgar Piott 
for the American Association of Rehabilitation ‘Ther- 
apists. Dr. Richard H. Young, Dean of the North- 
western University Medical School, acted as chairman 
for the remainder of the afternoon and introduced 
the first speaker, Gen. Melvin J. Maas, Chairman ol 
the President's Committee on Employment of the 
Physically Handicapped. 

Gen. Maas, who is himself disabled due to blind- 
ness, spoke on the conference theme, “Rehabilitation 
—Converting a National Problem to a National Re- 
source.” In his address, the General emphasized the ec- 
onomic importance of rehabilitation. “A rehabilitated 
person returns ten dollars to the government through 
taxes for every dollar that is spent to rehabilitate 
him,” said the speaker. Gen. Maas stated that re- 
habilitated persons had earned $140,000,000 last year 
and were thus removed from public assistance. He 
emphasized that in America, “There should be no 
discrimination of employment because of race, creed, 
religion or physical condition as long as one has the 
ability to do the job.” 


“Some Viewpoints on Rehabilitation as Seen 
by the Employer” were offered by John Convery of 
the Industrial Relations Department of the National 
Association of Manufacturers. Mr. Convery stressed 
the fact that the handicapped as well as the employe: 
must be sold as to the possibilities of employment. 
“The employer is interested in getting the best re- 
turn for his dollar, and the handicapped has proved 
his worth,” said Mr. Convery. The speaker conc!uded 
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that whereas the number of jobs and standards of 
living are on the increase, “laboring” jobs are de- 
clining while automation is on the rise. These changes 
are all to the advantage of the handicapped, accord- 
ing to Mr. Convery. 
The final speaker of the day was Dr. John Hood, 
VA Area Medical Director of Columbus, Ohio. Dr. 
Hood paid tribute to the field of medicine for ad- 
ding numerous therapists and specialists to form a 
team for the physical and mental rehabilitation of 
the patient. 
The second General Session was held on the 
morning of July 9, and Dr. John F. Sheehan, Dean, 
Stritch School of Medicine, Loyola University, acied 
as chairman. In his remarks, Dean Sheehan spoke 
olf the transition in medicine from one single objec- 
tive of treatment to the three objectives of treatmeni, 
prevention, and rehabilitation. Dr. Louis B. Newman, 
Chicf, PM&RS, VA Research Hospital, Chicago, was 
then introduced as moderator of a panel ol repre- 
sentatives of organizations serving the handicapped. 
A total of eight organizations were represented on 
the panel: The Arthritis and Rheumatism Founda- 
tion, National ‘Tuberculosis Association, American 
Heart Association, Multiple Sclerosis Foundation, 
Association for Mental Health, American Foundation 
for the Blind, National Foundation for Infanti-e 
Paralysis and the National Epilepsy League. Amo.g 
the facts brought out by panel members were the 
following: 
1. There are approximately 11 million arthritics 
and 261 arthritis clinics in the United Staies 
today. 

2. The incidence of tuberculosis is about 20 times 
greater among alcoholics than among the rest 
of the population. 


One-third of the deaths of persons between 30 

and 54 years of age are due to heart disease. 

1. There are approximately 359,000 cases of mul- 
tiple sclerosis in the U.S. today. 

5. 10,000 veteran psychiatric patients were re- 

tained in VA Hospitals because families and 

communities would not accept them. 


~: 


Blind organizations raise about 50% of their 

needed income through the manufacture and 

sale of “gadgets” for the blind. 

7. About 80,000 polio patients are being aided by 
the National Foundation, 

The first APMR Section Meeting was held on 
the afternoon of July 9. John E. Davis, Sc.D., dis- 
cussed “Professional Prospectus for Corrective ‘Vhera- 
pists.” Dr. Davis discussed philosophical aspects ol 
therapy in the general medical and surgical and 
psychiatric environments, stressing important trends 
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and professional growth in Cl. Charles R. Kovacic, 
Ph.D. next presented a paper on “Adapted Physical 
Education as Therapy” in which he pointed out how 
a specialized physical education program for the 
handicapped could develop physical, social and emo- 
tonal improvements. John Murphy, CCT, of Chilli- 
cothe, Ohio discussed methods of informing the pub- 
lic of the work which is being accomplished in CT. 
One method is by the use of slides and movies, and 
Mr. Murphy, as an example, showed the audience a 
slide presentation depicting the work of CT at the 
Chillicothe hospital. ‘The showing of the slides was 
synchronized with narration from a tape recorder, 
making for a very effective presentation. Leslie M. 
Root, Chief, CT, VAC, Wood, Wisc., was the next 
speaker, on the subject of “Rehabilitation Camp- 
ing.” Mr. Root, who acts as director of Camp Ameri- 
can Legion in Wisconsin, presented a tilm made at 
the camp showing facilities and the therapeutic pro- 
gram in operation. This camp is maintained and op- 
erated by the local American Legion for veterans of 
the State of Wisconsin who are disabled. The camp 
offers a varity of recreational activities as well as 
exercise, ambulation, and prosthetic training under 
the supervision of a corrective therapist. A formal 
type of CT program for regressed NP patients was 
described by Paul Conte, CCT, of Downey, IIl., who 
uses calisthenics, gymnastics and other activities to 
transfer his group into a_ physical education class. 
The final speaker of the day was Joseph J. Phillips, 
Chief CT, VAC, Wadsworth, Kansas, who discussed 
the contribution of CT to research on brief maximal 
exercise. Mr. Phillips assisted in gathering data which 
was published recently.* 

The second APMR General Session was held on 
the morning of July 10 with Vice Admiral Ross T. 
McIntyre, Surgeon General, U.S. Navy (Ret.) as fea- 
tured speaker on the topic, “The Place of the Surgeon 
in Corrective “Therapy.” -Admiral McIntyre stated 
that reconstruction surgery is an important phase 
of rehabilitation in which the corrective therapist 
must play a specific role for total treatment of the 
patient. In regard to the aged, he pointed out that 
by the year 2000 there will be as many people not 
employed as there are employed if we are not pre- 
pared to handle geriatric problems. “Observations 
of Specific Exercises and their Stabilizing Effects on 
Chronic Shoulder Dislocations” were offered by Karl 
K. Klein of the University of Texas. Mr. Klein stated 
that shoulder dislocations are ‘listed second in inci- 
dence to knee injuries among football players. In his 
study, the speaker concluded that re-occurrence of dis- 
locations can almost be eliminated if proper recondi- 


tioning exercises are performed, A discussion of “Cur- 
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riculum Problems in a University Corrective Therapy 
Program” was then presented by Robert Shelton ol 
the University of Illinois. Mr. Shelton noted the gen- 
eral curriculum trends from those of practability to 
those of pure scholarship and pointed out problems 
of job placement, salary scales and the relationship 
of CT to the medical and educational field. Vhe final 
speaker of the session was Joseph Van Schoick, Chiel, 
Corrective ‘Therapy, Veterans Administration. My. 
Van Schoick, described the growth and developme at 
of the adapted physical education and corrective 
therapy programs during the past ten years and 
pointed out areas in which he felt that further prog- 
ress could be made. 

The third General Session, held in the afternoon 
of July 10 had Dr. Lowell ‘T. Coggeshall, Dean of the 
University of Chicago Medical School, as chairman. 
He introduced E. B. Whitten, Executive Director ol 
the National Rehabilitation Association, who acted 
as moderator of a panel on “Professional Relations 
in Rehabilitation.” ‘The panel consisted of Leonard 
Pearson, Ph.D., Nathan Glaser, Dr. Arthur Rodriguez 
and George Walker, and their discussion revolved 
around problems of communication, a delineation of 
areas of responsibility and authority and the role 
of personnel during various phases of patient care 
and rehabilitation. Dr. Edmund Jacobson then spoke 
on the use and potentialities of his methods of re- 
laxation, using slides to illustrate his lecture. Dr. 
Jacobson’s thesis is that the alleviation of pain is one 
of the first concerns of anyone treating patients or in 
rehabilitating them. In the Jacobson method, pain is 
considered to be a reflex brought about through ten- 
sion which can be alleviated when the patient is 
taught true relaxation. The final speaker of the day 
was Dr. William Kroger who defined, described, and 
gave examples of methods of treating psychosomatic 
disorders by hypnotherapy. 

The fifth General Session on July 11 had Dr. 
Einar Andreassen, VA Area Medical Director of St. 
Paul, Minn., as chairman. William H. Key, Ph.D. read 
a paper written by Dr. Ralph Crawshaw of the Men- 
ninger Foundation on the subject of “Present Day 
Adjunctive Therapy in a Hospital Setting.” Accord- 
ing to Dr. Crawshaw the three cardinal requisites of 
a good therapist are: skill in the individual’s particu- 
lar area, the ability to relate and communicate with 
patients and to recognize those patients with whom 
he could not relate, and professional dedication. 
“Trends in Physical Medicine and Rehabilitation’ 
were outlined by Dr. A. B. C. Knudson, Director, 


*D. L. Rose, S. F. Radzyminski and R. R. Beatty, “The 
Effect of Brief Maximal Exercise on the Strength of the 
Quadriceps Femoris,” Archives of Physical Medicine and 
Rehabilitation, March, 1957. 
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PM&RS, Veterans Administration. Dr. Knudson stated 
that he was opposed to the practice of grouping all 
therapies into the category of “adjunctive,” and that 
he believed each section in PM&R was entitled to its 
own identity. He then discussed what he believed 
would be the trend in the future with an emphasis 
on working with the geriatric and chronically ili. 
A discussion of how a physical fitness program can 
contribute to the middle years of life was presented 
by Thomas K. Cureton, Ph.D. of the University ol 
Illinois. Complete text of this talk appears elsewhere 
in this issue of the Journal. The final speaker of this 
session was Dr. Charles LeTourneau who discussed 
“Medical-Legal Problems in Rehabilitation.” 


At the APMR section meeting held on the alter- 
noon of July 11, Cecil Morgan, Ph.D. of Springfield 
College spoke on “Integration of University Trainin: 
and Practice in Corrective Vherapy.” Dr. Morgan 
gave a historical review of the corrective therapy and 
adapted physical education program at Springfield, 
emphasizing that the program is maintained at the 
graduate level after the student has completed a four- 
year basic course in physical education. The remain- 
der of the program was devoted to seminar groups 
which presented problems in three phases of correc- 
tive therapy; general medical and surgical, psychi- 
atric and neurological. 


HJB 





From Other " 
Journals 











Unless noted otherwise, all abstracts have been prepared 
by Philip J. Rasch, Ph.D. 


JOHN C. ROSE, The Vaisalva Maneuver. GP, XVI: 80-81, 
July, 1957. 


The Valsalva maneuver is an expiratory effort against 
a closed airway. At the onset of straining there is a brief 
rise in systolic and diastolic pressures, due to sudden squeez- 
ing of blood out of the thoracic viscera. This is followed by 
a precipitous fall to low levels, resulting from reduction in 
cardiac output following marked impairment of venous re- 
turn to the heart. Before the airway pressure is released, 
a rise in pressure begins, due to reflex vasoconstriction. 
When the strain is released there is an immediate rise in 
systolic and diastolic pressures to levels above the control 
values. This is due to the fact that when the expiratory ef- 
fort is released, a further vasoconstriction is mediated by 
the sympathetic nervous system. During this “overshoot” 
the pulse pressure increases. Bradycardia follows, and then 
the blood pressure returns to control levels. Abolition of 
the overshoot by sympathetic inibition by sympathectomy 
or drugs provides a simple test of their effectiveness. Other 
abnormal responses may be used to study heart conditions. 
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GEORGE M. NAIMARK, “The ‘Growth Spectrum’: A Sim- 
plified Chart for Assessment of Growth.” Journal of Pedi- 
atrics, 50:586-590, May, 1957. 

The classic technique for evaluating the nutritional 
and developmental status of a child utilizes chronologic 
measurements of body weight and height. The practice of 
comparing children according to average criteria is phys- 
iologically invalid and often psychologically detrimental. 
It must be determined whether the rate of growth con- 
forms to the developmental pattern of the child’s individual 
physique. The “Growth Spectrum” has been devised to pro- 
vide a mechanism for the establishment of a growth pat- 
tern as compared to the rest of the population of the same 
age and sex. It enables one to estimate individual physique 
and to visualize deviations from specific patterns of growth. 


An estimate of adult height and weight can be made at any 
age. 





STANLEY COBB, “Monism and Psychosomatic Medicine.” 
Psychosomatic Medicine, XIX:177-178, May-June, 1957. 
“The ultimate goal of science is a universa! monism,” 
but it seems difficult to accept the view that there is no 
basic difference between physical and psychological phe- 
nomena. The psychological is merely more complex. “Mind” 
is an abstraction in the same sense that “circulation” is an 
abstraction. Mind is the integration of the nerve cells and 
nuclei of the brain. Sensory stimuli arouse responses chan- 
nelled to a motor outlet to cause behavior. With a convic- 
tion of the unity of the organism and a working theory of 
mind, one can investigate psychosomatic problems. Health 
and disease are conceived as reactions of the human organ- 
ism to a complex internal and external environment. This 


is the holistic and ecological point of view of modern med- 
icine. 





N. T. KARKI, “The Urinary Excretion of Noradrenaline and 
Adrenaline in Different Age Groups, Its Diurnal Variation 
and the Effect of Muscular Work on It.” Acta Physiologia 
Scandinavica, Volume 39, Supplementum 132, 1956. 

The function of the sympathetic nervous sytem ap- 
pears to be based on a chemical mediator which is liberated 
at the nerve endings and activates the receptor system. This 
mediator is composed of adrenaline and noradrenaline, 
both of which are hormones of the suprarenal medulla, and 
may be quantitatively estimated in the urine. No statistically 
significant differences in the secretion of adrenaline per 
kg. of bodyweight were established between different age 
groups and the sexes. The mean noradrenaline output was 
greatest for both sexes between the ages of 7 and 16. No 
differences between the sexes were observed. Psychic stress 
may increase the adrenalin content of urine. Middle-dis- 
tance runners showed increased excretion of adrenaline 
and noradrenaline during practice. Marathon runners and 
ski racers excreted high amounts of both substances during 
races. In woodcutting competition the amounts excreted 
were very much increased. No decrease in the amounts 
secreted was noted as a result of training, but this may 
have been due to the fact the athletes increased their ex- 
ertions as their physical condition improved. Metabolic 
factors probably influence the secretion of adrenaline dur- 
ing muscular exertion. An oxygen deficiency as the result of 
exhausting work may also stimulate the suprarenal medulla. 





RONALD J. DORRIS and ALBERT J. SHINKARD “Phys- 
ical Activity: Performance and Attitudes of a Group of 
Obese Women.” American Journal of the Medical Sciences, 
233 :622-628, June 1957. 

Investigations in the field of obesity has focused on the 
caloric intake of obese persons. Recently, the role of caloric 
expenditure has received increasing attention. Pedometer 
measurements of a group of obese women indicated that 
they walked less than half as much as their non-obese 
controls. The obese women showed a passive acceptance 
of feelings of despondency and boredom, and _ lessened 
ability to achieve social goals. Many obese persons show 
distortions of judgment regarding the factors which con- 
tribute most heavily to their obesity. A moderate increase 
in physical activity might favorably alter the caloric bal- 
ance, 
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H. L. TAYLOR, E. R. BUSKIRK, J. BROZEK, J. T. AN- 
DERSON and F.G RANDE, “Performance Capacity and Ef- 
fects of Caloric Restriction With Hard Physical Work on 
Young Men.” Journal of Applied Physiology, 10:421-429, 
May, 1957. 

In prolonged semi-starvation, the maximal oxygen in- 
take of young men sustained a large decline, roughly in 
proportion to the body height. At some point between a 10 
and a 16% weight loss, a rapid deterioration of the maxi- 
mum oxygen intake sets in. Ability to perform aerobic work 
was well maintained up to the 10% weight loss. Beyond this 
point cardiovascular inefficiency and increasing anemia 
are a limiting factor in the capacity to move oxygen to 
the muscles. Declines in both strength and speed of muscu- 
lar movement occur. However, the rate of weight loss is also 
important, and there may be special tasks in which a real 
decrement in performance would be observed before weight 
loss reached the 10% level. 





“Mystery of the Red Tide.” Sea Frontiers, 3:21-31, March, 
1957. 

In years past the west coast of Florida has been plagued 
with a red tide which killed millions of fish and caused 
physician’s offices to be swamped with patients suffering 
from respiratory ailments. This resulted from a prodigious 
increase in the numbers of a dinotilage:ate called gymnod- 
inium brevis. These secrete a slimy substance which gives 
the water the consistency of thin syrup. Similar organisms 
are responsible for mussel poisoning on the California coast 
during the summer. Heavy concentrations of these organ- 
isms may become poisonous to fish. When thrown into the 
air by breaking waves, they remain in suspension for some 
time and cause sore throats, sneezing and coughing. Within 
a few days the concentration of this organism becomes so 
heavy that it brings about their death by overcrowding. 
The sudden growth of these organisms may be related to 
food sources being washed into the ocean by heavy rains. 
Other microscopic plant life is known to have been respsi- 
sible for brown, red or green areas in the sea. 





EDWIN P. ALYEA and ALEX W. BOONE, “Urinary Find- 
ings Resulting from Nontraumatic Exercise.” Southern Med- 
ical Journal, 50:905-910, July, 1957. 

In boxing, football and certain other sports it is not 
possible to separate the effect of exercise on the kidneys 
from the effects of physical renal trauma. Rowing can in 
no way involve renal trauma. In a study of Princeton crew 
men, none had albumin in the urine before exercise, but a 
large percentage showed it following exercise. The more 
severe the exercise, the higher the abnormal findings in the 
urine. Hyaline and granular casts and red blood cells were 
also found in the urine after exercise. The actual cause for 
these urinary findings is unknown. Perhaps during exercise 
some of the glomeruli cease to function. When the flow and 
filtration is re-established after exercise, the albumin ap- 
pears in the filtrates of these damaged glomeruli. We should 
hesitate to recommend severe exercise to anyone showing 
evidence of damaged kidneys. 





MAURICE BAKALEINIK, “Shock: Advances in the Inter- 
pretation of Pathologic Physiology; Emergency Treatment.” 
Journal Lancet, 77:204-208, June, 1957. 

Shock is caused by a disparity between the circulating 
blood volume and the vascular capacity. The blood pressure 
may fall due to a decrease in peripheral resistance or a de- 
crease in cardiac output. Neurogenic shock develops as a 
loss of central or peripheral nervous control of the peri- 
pheral resistance. It may be caused by nervous impulses 
originating from tissue damage, emotional factors, toxic 
agents, abrupt alterations in position, or other factors re- 
sulting in a dilatation of the vascular system. Secondary 
shock results from a reduction in the circulating volume 
through hemorrhage, burns, trauma, dehydration, excessive 
vomiting, or other causes. It is usually necessary for a pa- 
tient to lose 25 to 40 percent of the total blood volume, 
but men are more susceptible than women. Neurogenic 
shock is treated by removing the cause. Oxygen is adminis- 
tered and the patient’s head is lowered 10-15 degrees. In 
secondary shock the blood volume must be restored by 
transfusion of whole blood. 
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FRANCIS J. BRACELAND, “Psychiatry and the Science o° 
Man.” American Journal of Psychiatry, 114:1-9, July, 1957. 

Psychiatry envisages man in the totality of his being 
and of his relationships. It must be aware of its limitations 
and beware of the tendency to credit a special discipline 
with universal sigificance. The final result of such en- 
thronement is always a catastrophic dethronement. Psychi- 
atry is part of the science of man, but human existence 
shows facets where science and her methodology prove in- 
sufficient. Psychiatry deals with the abnormal; the study 
of the abnormal poses the question of what is normal, but 
it does not necessarily answer it. The history of psychiatry 
shows three great periods in the history of mental disorder. 
Mental disorders have been viewed as evidence of demonic 
possssion, brain disease and psychogenetic disturbances. No 
one approach can claim a monopoly upon wisdom under- 
standing or therapeutic efficacy. Today’s society is seem- 
ingly dominated by the “other-directed” concept, in which 
man finds the motivation of his conduct not in his own ends 
but in the dictation of the group. Few dare to be different, 
for to be different brings them under the condemnation 
of the group on whose opinion they form their own opin- 
ion of themselves. But man’s dignity cannot be served in 
ways which tend to depersonalize him or by “over adjust- 
ment.” In modern mass society people’s lives are empty 
of meaning; consequently they themselves mean little and 
a quiet depression often results. The psychiatrist has to rec- 
ognize the casual role of somatic factors and the thera- 
peutic effect of physio-chemical methods, but the basic dis- 
ciplines of psychiatry must also be accepted by medicine. 
Psychiatry has shown that it is the inner life of the indi- 
vidual which is of primary importance, and the psychiatrist 
must determine to what extent an individual’s standpoint 
is truly his own, and to what extent it has been taken over 
without examination from the environment and is perhaps 
inadequate for the person’s needs. The psychiatrist must 
be aware of the fact that his work involves philosophical 
considerations. 





Editorial, “Physical Types,” Journal of the American Med- 
ical Association, 164:770-771, June 15, 1957. 

It has been assumed that the genotype determines the 
course which a person’s development will take. The extent 
of individual differences and deviations has been studied 
by Williams. Many of the terms used by students of hu- 
man physique do not correspond to any primitive dicho- 
tomy of mankind. “The whole subject of physical typing 
is based on confused thinking, loaded with unproved state- 
ments, padded with irrelevancies, and marred by fallacies.” 
The physician resents being imposed upon by the obscuran- 
tist vocabulary typical of this subject. 





J. V. BASMAJIAN, “New Views on Muscular Tone and Re- 
laxation.” Canadian Medical Association Journal, 17:203- 
205, August 1, 1957. 

Electromyography shows conclusively the complete re- 
laxation of normal human striated muscle at rest. This 
does not mean that there is no tonus, but it does mean the 
definition of tonus has to be modified to state that it is 
determined both by the passive eiasticity of muscular tissues 
and by the active contraction of muscle. The false concept 
of continuous neuromuscular activity during rest seems to 
be a misinterpretation of Sherrington’s postural tonus. Any 
muscle helping to hold the subject upright shows various 
degrees of activity, but not all muscles need to be active 
in the upright position. 





A. G. MELROSE, Acute and Chronic Intoxication Due to 
Sodium Bicarbonate. Scottish Medical Journal, 2:301-303, 
July, 1957. 

Sodium bicarbonate is widely used as a gastric antacid. 
Being readily soluble, it can give rise to systemic alkalosis, 
and chronic usage may result in impairment of renal func- 
tion. The reaction in the stomach between the drug and hy- 
drochloric acid causes a rapid liberation of carbon diox- 
ide, and the sudden distension of the stomach so produced 
constitutes a real hazard if a chronic peptic ulcer is near 
to perforation. Acute poisoning trom massive doses of 
sodium bicarbonate is occasionally encountered. 
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Editorials 


After several years of debate, the Board of Gov- 
ernors and General Assembly of the Association [oi 
Physical and Mental Rehabilitation have seen [it to 
amend the Constitution and By-Laws in such a man- 
ner as to give the chapters a very real voice in the 
administration of the organization In former years, 
the fact that chapters were not equally developed 
throughout the country prevented the establishmeni 
of a system whereby they could select their own re- 
presentatives to act as delegates to the national con- 
vention. Thus, representatives were elected on a re- 
gional basis with the country sub-divided, for this 
purpose, into but six areas. Since this was an artificial 
and arbitrary system with the areas much too large 
for any individual to represent wholly, there were 
few, if any, opportunities for persons at the grass roots 
level to make their voices heard on matters concern- 
ing the national organization. 

With the establishment of the chapter system ol 
electing representatives it is expected that this situa- 
tion will be remedied. No longer will a member from 
Maine, for example, attempt to represent all of New 
England plus the State of New York; a delegate from 
Louisiana will not be vainly trying to speak for a 
member from Kansas. In chapter meetings, It will 


now be pertinent to discuss organizationa! as well as 


prolessional problems, and the chapter representa- 
tive will be in a position to propose legislation which 
will reflect the opinion of the majority of the mem- 
bers in his chapter. 


In our opinion, the new amendments should 
have the effect of bringing the work of the associaiion 
down to its fundamental and democratic level. The 
active chapter member now has the green light, plus 
the means, whereby he can make a very real contribu- 
tion to the future of corrective therapy. 


Despite the obvious advantages to the new plan, 
it will take an active, dynamic and interested chapter 
membership to achieve results. In the past some chap- 
ters have captured membership interest through spec- 
ial projects; scientific and clinic sessions such as the 
annual meetings of the Southeastern and ‘Texas-Lou- 
isiana chapters; the operation of benefit dances and 
parties for the scholarship fund as have been spon- 
sored by the California and Midwest chapters. These 
types of projects enlist member support and provide 
concrete means whereby members can contribute to 
association work. It is only by these methods tht 
chapters can function in meaningful ways to achieve 
the objective of having all corrective therapists as 
true active members of the association. 








Book Reviews 





“Science Looks at Smoking,” by Eric Northrup. (New York: 
Coward-McCann, Inc., 1957. 190 pp. $3.00) 


“A realistic survey of the world today reveals that after 
oxygen, food and water, most adcult humans concern them- 
selves with a fourth item of consumption—tobacco,” is the 
opening sentence in this book. Unless it is talk of the atomic 
bomb, little else has aroused the interest that is displayed 
by the public in the question of whether smoking causes 
cancer or heart disease. In a twenty-five page introduction, 
Dr. Harry S. N. Greene, of Yale, gives his personal views as 
a pathologist who has done extensive research in the re- 
lationship of tobacco and cancer. From this beginning, 
Northrup attempts to develop an objective view of the pres- 
ent status of this problem. Presenting both pros and cons 
in the language of the layman, the problem is analyzed 
and the avenues which appear most profitable to pursue 
in the light of current knowledge are indicated. This book 
is a clear, well written and relatively objective picture of 
smoking and its possible harmful effects, leaving the reader 
to form his own conclusions. It contains much information 
on the subject, but the reader gains the impression that 
the author leans over backward to oppose the popular 
conclusions. 


MLB 
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“The Handbook of Speech Pathology,” edited by Lee Edward 
Travis. (New York: Appleton-Century-Crofts, Inc., 1957. 
1088 pp. $12.00) 

This is the most complete and thoroughly professional 
book which has been published on speech pathology. Read- 
ers will be impressed by the scope and depth which this 
single volume encompasses. Subjects include: speech devel- 
opment, physiology, neuropathology, acoustics, psychody- 
namic backgrounds, instruments of research, parent counse]l- 
ing, methods in psychotherapy, problems in the public 
schools, problems in stuttering, aphasia, cleft speech, the 
deaf, cerebral palsy, the mentally retarded, articulation 
and voice. 

There are twenty-seven contributors to this text. Con- 
sidering this fact, its style is surprisingly clear and uniform. 
Each of the thirty-three chapters are separate and distinct 
units, but each is grouped under the appropriate division 
of (1) basic considerations, (2) problems associated with 
organic difficulties, (3) problems unrelated to organic dif- 
ficulties, (4) psychotherapy and speech therapy. 

No particular point of view is stressed. For example, in 
the controversial area of stuttering, the symptomatic ap- 
proach is given equal “footage” with that of the analytical 
approach. Also, there is a chapter which attempts to in- 
tecrate the various theories of stuttering. ° 

The editor has done an excellent job of managing the 
use and development of subject material. Minor criticisms 
would be in the areas of (1) the slight attention given to 
the place of phonetics as an instrument in speech research, 
speech pathology and its rehabilitation, and (2) the listing 
of technical nomenclature without a pronunciation guide. 
This book should be on the desk of all who are seriously 
interested in speech, speech research, speech disorders and 
their rehabilitation. NWF 
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“Hirnschaedigung durch Boxsport,”’ by Dr. R. Bergleiter 
and Prof. Dr. E. Jokl. (Cerebral Lesions Caused by Boxing.) 
Leipzig: Johann Ambrosius Barth, Verlag. 1956, pp. 16. 


This is a report on frequency and severity of cerebral 
lesions caused by boxing. Acute and chronic conditions with 
neurological and psychiatric symptoms and with electro- 
encephalographic findings are described. The peculiarities 
of these brain lesions are discussed. 

The authors investigated both the general and specific 
brain injuries caused by punches directed toward the head, 
(i.e. brain) in a fight and the equally dangerous falls (on 
the head) of the totally or partially unconscious boxers. 
Dementia pugilistica (traumatica) may be developing in all 
boxers, amateur and professional. Colloidochemical changes 
must take place in the cell protoplasm of the brain on 
account of the continuous poundings which are received in 
a fight. The losing of consciousness in itself, as well as the 
occasional loss of memory, disorientation, confusion, head- 
ache, etc.,point toward acute traumatic injuries of parts of 
the brain. The acute clinical pictures are presented and 
three typical case histories are described. A short statistical 
report shows that fighters with subdural haematomas have 
a fairly good chance to be saved from death or permanent 
invalidism by immediate surgery. Of thirty boxers with 
subdural haematomas as a result of boxing matches, eleven 
underwent surgery, nineteen did not receive surgery. Of 
the eleven, six survived and five died. Of the nineteen not 
receiving surgery, all died. Of the 24 fatalities, 21 were in 
the age range 15-25. However, factors other than age are 
cited to explain the preponderance of fatalities in a relative- 
ly young age group. Four typical case histories complete 
this particular chapter. 

The authors also discussed symptoms of the acute and 
subacute stages of “injured” boxers. Seizures, both in the 
acute state and as long as two years following injury, are 
described and discussed. The permanent cerebral damages 
of boxers may show up in neurological and/or psychiatric 
syndromes. For instance in neurological examinations of a 
group of old ex-fighters, 50% had double vision, 45% ataxia, 
41% speech defects, and 30% complained about frequently 
severe headaches. Psychiatric examinations of another group 
of old ex-fighters indicated definite deterioration of intelli- 
gence from the slight to a severe degree in 50% of cases: 
almost 50% were abnormally irritable and hyperactive; 40% 
were classified as asocial; while one-third complained about 
different degrees of loss of memory. Lack of insight and 
abnormal desire of exhibitionism were found in 22%, and 
15% showed severe depression. The authors include a 
statistical presentation of the neurological and psychiatric 
symptoms of boxers with a record of many years of boxing 
history. Electroencephalographic findings support the clini- 
cal and psychological observations 
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“The Rehabilitation of Speech,” by Robert West, Mer'e 
Ansberry and Anna Carr. Third Edition. (New York: Harper 
& Brothers, 1957. 688 pp. $7.50) 


In terms of addition, deletions, rephrasings and the ar- 
rangement of the basic content, this text represents a con- 
siderable revision of the 1947 edition. The style and the 


approach to the problems of speech pathology remain the 
same. 


The style is “heavy.” Its tone is dictated by a medical 
and highly professional vocabulary. The following are typ- 
ical examples: “ ... the pneumotaxic center of the medulla, 
often called the noeud vital;” “the supraglottic pasageway 

. Should have a clearly open lumen.” This style leads 
respectability to the text! it may tend to discourage reader 
interest for “teachers, nurses, hospital aids ...” and others 
for whom the text is intended. . 


Essentially the approach is (1) explanations of back- 
grounds in speech pathology, (2) remedial procedures for 
particular speech and hearing problems. The most effec- 
tive chapter is “The Bases of Rehabilitory Procedures.” 
This chapter establishes points of view which inevitably 
dictate the use of techniques. 

NWF 
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“Medical Physiology,’ Edited by Philip Bard. (St. Louis: 
The C. V. Mosby Company, 1956. 1421 pp. $14.00) 

“Old timers” among the corrective therapists will recall 
Macleod’s Physiology and Biochemistry in Modern Medicine, 
later edited by Bard. Medical Physiology is presented as the 
Tenth Edition of Macleod’s opus. The Ninth Edition ap- 
peared in 1941, and nine of the eleven persons who con- 
tributed to it have cooperated in the preparation of this 
volume. The editor acknowledges that “Considerable delay 
has attended the completion of this book.” Unfortunately, 
the text shows the effects of this delay. Of the 102 references 
to blood coagulation, only one was published as recently as 
1950. The section on the Chemistry of Muscular Contraction 
does not describe the recent developments which Mommaerts 
has termed “The Counter Revolution in Muscle Physiology ” 
Hill’s 1927 chart of the “Relationship between speed ana 
total time occupied in race” is obsolete and should have beei: 
replaced by Henry’s work. In the short chapter on The 
Physiology of Muscular Exercise none of the diagrams are 
less than 20 years old. The chapter on Skeletal Muscle is 
much briefer than therapists might have wished. A good 
many errors in statements of fact, in the spelling of proper 
names, and of dates have been noted by specialists in various 
fields. These are unfortunate, since they depreciate a text 
that has many excellent features. The section on respiration, 
by Carl Schmidt, is probably the best discussion of this 
subject now available, and the presentation of the centra! 
nervous system appears to be an excellent piece of work. 
The book will probably find its greatest use as a reference 
rather than as a class textbook. 

PJR 





“Psychotherapy of the Adolescent,” Edited by B. H. Balser. 
(New York: International Universities Press, Inc., 1957. 
278 pp. $5.00) 


This book is composed of papers presented during the 
Symposium on Psychotherapy of the Adolescent at the Am- 
erican Psychiatric Association meeting in Atlantic City, 
May, 1955. The original papers have been expanded by the 
authors, and psychotherapeutic techniques and problems, 
as approached from the various levels of practice, are out- 
lined and discussed by experienced therapists. 


The problem of psychotherapy with adolescents is pre- 
sented on the levels of private practice, school practice, in 
patient treatment, clinic, and pediatrician and psychiatrist 
in a combined clinic and intensive hospital treatment pro- 
gram. Of particular interest is the section “A Psychothera- 
peutic Interview with an Adolescent.” a recording of a ther- 
apeutic session with comments of the dynamics responsible 
for the behavioral reaction pattern. The concluding chapter, 
by the Editor, gives a practical summary and comment on 
papers included in the symposium. 

Practical, well written, and integrated by a basic psycho- 
dynamic approach, the problems of the adolescent and his 
therapist are outlined and techniques of treatment stated 
and evaluated by experts. This book fills a need for the 
psychiatrist and general practitioner as well as the educat- 
or—in fact all professions which may have contact with the 
adolescent with emotional problems. In the opinion of this 
reviewer it should be required reading for all juvenile and 
probation officers, public and private school teachers, and 
parents. An adequate bibliography and index complete this 
excellently edited publication. 

DCL 





“Integrated Anatomy and Physiology,” by Carl C. Francis 
and Gordon L. Farrell. Third Edition. (St. Louis: The C. V. 
Mosby Company, 1957. 641 pp. $5.85) 


This is a text book designed for use at the high school 
level. For that purpose it should prove quite satisfactory 
and may be recommended to the attention of those teach- 
ing in secondary schools. It is, of course, too elementary 
for use by corrective therapy students or by majors in phys- 
ical education. Such individuals will find this same pub- 
lisher’s Textbook of Physiology, by Zoethout and Tuttle, 
much better adapted to their needs. 

PJR 
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“The Dynamics of Interviewing,” by Robert L. Kahn and 
Charles F. Cannell. (New York: John Wiley and Sons, Inc., 
1957. 368 pp. $7.75) 


Theory, technique and case histories stressing the dy- 
namics responsible for more accurate evaluation of the 
personality on the basis of the interview comprise the in- 
tegrated material presented in this book. The psychologi- 
cal inter-reactions between interviewer and respondent are 
analyzed and problems of communication as related to 
manifest and latent content are evaluated in an effort to 
develop interview techniques on the basis of objective rath- 
er than (as in the vast majority of interviews) subjective 
evaluation. The personality structure of the interviewer is 
recognized as a sometime deterrent to accurate interpre- 
tation of the interview responses. Basic principles responsi- 
ble for an understanding of the psychodynamics of inter- 
viewing are clearly presented, with techniques and case 
studies for additional clarification of the problems inher- 
ent in the subject. 

This book will be of value to any person interested or 
engaged in work where there is the problem of personne! 
evaluation. It has specific interest and value to the physi- 
cian, attorney, educator, or any member of the allied disci- 
plines using the interview in evaluation procedure. Bibli- 
ography and index are adequate. 

DCL 





“My Minds and I,” by E. V. “Ted” Crane. (Boston: The 
Christopher Publishing House, 1957. 269 pp. $4.00) 


This volume presents the concepts of an engineer who 
seeks to understand the processes responsible for his own 
emotional disturbance and who feels he made a recovery 
through religion. The author amasses a great deal of ma- 
terial and from it, when he is not making direct criticism 
of Freudian psychoanalytic concepts, he presupposes the 
presence of a superconsciousness in which “God” motivates, 
through the higher and lower autonomic nervous centers 
and systems the behavior of the individual. Many authori- 
ties in the field of psychology and neurology are quoted in 
an effort to support Crane’s theory of the interrelationship 
of the philosophical and behavioral reactions of the indi- 
vidual; however, the work is poorly integrated and the 
reader has difficulty in comprehending the difference 
between the “grain and the chaff.” Although this book may 
appeal to educators within the field of religion psychology, 
there are many texts which present a more basic under- 
standing of the emotions and their relationship with relig- 
ious experience. 


My Minds and I represents a futile effort to understand 
some of those concepts which, in the light of present 
knowledge, must be accepted as “intangibles” by the emo- 
tionally mature individual. He does no credit either to re- 
ligion or to psychology in his presentation. This book re- 
presents an effort by the author to maintain the integrity 
of his own ego rather than a presentation of realistic meth- 
ods of investigation into the motivational reactions under- 
lying behavior. 


DCL 





“Foot Troubles,” by T. T. Stamm. (New York: Philosophical 
Library Inc., 1957. 122 pp. $4.75) 


This little book is designed to acquaint the layman with 
the cause and treatment of common foot ailments. The 
mechanics of the foot, foot troubles, care of the feet, foot- 
wear, foot exercises, and various pathological conditions af- 
fecting the foot are discussed in simple terms. It is the 
author’s opinion that there are only two requirements for 
useful feet: they must be supple and they must be well 
muscled. The text is profusely illustrated with both line 
drawings and pictures, but lacks a bibliography and an in- 
dex. It should prove quite interesting to the layman who 
desires a general knowledge of the foot and foot conditions, 
but the price is apt to deter the prospective purchaser. 


PJR 
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“Health Principles and Practice,” by C. V. Langton and 
C. L. Anderson. Second Edition. (St. Louis: The C. V. Mosby 
Co., 1957. 491 pp. $4.75) 


“Not health experts but well informed citizens is the 
goal of basic health education” say the authors of the 
second edition of their book. This volume is directed towards 
the needs of the college student and has been used as a 
text for this purpose. 

The organization and material is divided into three 
areas: Part I, “Personal Health Promotion,” is directed 
toward the health and safety of the student, with a chapter 
on the relationship of heredity and health. Part II deals 
with “Mental, Emotional and Social Health.” This section 
devotes a long chapter to “Preparation for Family Living,” 
which includes the sociological, psychological and physiologi- 
cal aspects of marriage. Part III is concerned with “Plan- 
ning for Health Protection.” It is divided into two phases. 
The first takes up the problems of diseases and disorders, 
emphasizing historical background, causes and methods of 
control. The second discusses local, state, national and 
international health services and agencies. The book con- 
cludes with an appendix on “Films and Film Sources.” 

This text is well written, easily read and can be used 
as a valuable source of information on the field of health. 
As a famous specialist recently remarked, “Too much of the 
American doctors’ knowledge is on disease and too little on 
health.” 


HJB 





“Clinical Application of Suggestion and Hypnosis,” by 
William Heron. Third Edition. (Springfield: Charles C. 
Thomas, 1957. 165 pp. $3.75) 


This is the third edition of a small handbook on hyp- 
nosis which was first published in 1950. In brief summary 
the author covers the areas of the professional use of 
hypnosis: patient approach, degree of the hypnotic state, 
methods of. induction, precautions, and group hypnosis, 
closing with a final chapter on the use of the tape recorder 
in patient conditioning. 

Although the book appears to be directed primarily 
toward the use of hypnosis in dentistry, there -is much of 
value as related to the basic principles underlying hypnotic 
methods and techniques. Rather than a text, this mono- 
graph is an outline from which the interested professiona! 
may expand his initial curiosity into the more complex 
concepts of the subject. The bibliography is good but has 
not been brought up to date from 1950. An index is included. 

DCL 





Books Received 


“Report of the New York State Joint Legislative Committee 
on Mental Retardation.” (Albany: State of New York, 1957. 
67 pp. Paper.) 

Report on the problems and needs of mentally retarded 
persons. 


“From Sterility to Fertility,’ by Elliot E. Philipp. (New 
York: Philosophical Library, 1957. 120 pp. $4.75) 
“A Guide to the Causes and Cure of Childlessness.” 





The National Vitamin Foundation “Report to the Board of 
Governors by the Scientific Director.” (New York: 1957. 
81 pp. Paper) 


Includes Orr’s address, “Nutrition in Programming for 
Public Health,” a description of “Grants-in-Aid Awarded 
for Research in 1956” and “Summaries of Publications in 


1956 Resulting from Research Supported by Foundation 
Grants.” 





Publishers are requested to mail books for review directly 
to the Book Review Editor: 

Philip J. Rasch, Ph.D. 

567 Erskine Drive 

Pacific Palisades, Calif. 
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Chapter Activities 





REPRESENTATION RESPONSIBILITY! These 
are the resu:ts of action by the Board of Governors at the 
recent national convention in relation to chapter participa- 
tion in the administration of our Association. An amend- 
ment to the constitution and by-laws provides that: 

“The Representative Assembly shall be composed of 
Represen‘atives duly elected by the Active membership otf 
the Chapters and National Association.” and “The Repre- 
sentative Assembly shall be composed of representatives 
duly elected by the Chapters of the Association at their 
annual meeting and in the manner provided for by the 
Chapter Constitution. The results of said election will be 
forwarded ky the Chapter Secretary to the Credentials 
Committee Chairman at least thirty (30) days prior to the 
Association’s Annual Meeting, for review and approval a. 
stipu’ated in paragraph (F) below,” and further that, “Each 
Chapter shall elect one (1) representative for every twenty- 
five (25) Active members or major portion thereof; Chap- 
ters having twenty-four or less Active members shall elec: 
one (1) representative. Elected representatives shall be 
Active members at both National and Chapter levels for 
two (2) consecutive years prior to election and must consen! 
to accept the office in good faith and perform such duties 
as are Stipulated within the Constitution and By-Laws and 
as may be assigned by the Speaker of the Representative 
Assembly. The Chapter President will certify in writing to 
the Credentials Committee Chairman that the Representa- 
tives were elezted under the above provisions,” and finally 
that, “Representatives shall be elected for and shall serve 
for a term of two (2) years. They shall take office at the 
Annual Meeting of the Association following their election 
and subsequent approval by the Credentials Committee.” 

In order to implement this change in the method of 
electing representatives, the Board of Governors passed a 
resolution to the effect that the representatives shouwld be 
elected by the chapters so they could take office on January 
1, 1958. The Representatives in office during the Chicago 
meeting wculd serve as an interim body until this date, at 
which time the newly elected Representative Assembly 
assumes the duties of that body. This was necessary to 
insuve a continuing governing body during the change. 

There is no doubt that the implementation of this 
method of electing Representatives will cause some con- 
cern. It is the desire and duty of the Chapters Committee 
to reduce this possible confusion to a minimum. Certain 
policies will be established and suggestions made toward 
this end. 

On the basis of information being obtained by the 
Chapters Committee a determination of the number of 
representatives to be elected by each chapter will be made. 
All national members will be included in a chapter area 
and geographical! boundaries will be established so all areas 
of the country will be included in a chapter area. This may 
be a temporary arrangement whith can be adjusted and 
changed as necessary or as indicated by the formation of 
rew chapters. In this respect it should be remembered 
that it is not necessary for a member to attend chapter 
meetings to be a member of a particular chapter. 


FRANK S. DEYOE, Jr., 


Chairman, Chapters Committee 
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| News and Comments 





GERIATRIC PROGRAM SHOWS GAINS 


A new dynamic treatment developed by Veterans Ad- 
ministration for aged veteran-patients is rehabilitating 
many severely disabled oldsters who had seemed destined 
to spend the remainder of their lives in hospitals, accord- 
ing to the agency. 


At the VA hospital in Fort Howard, Md. for example, 
50 of a group of 60 aged patients receiving rehabilitation 
treatment overcame their disabilities sufficiently so that 
they were discharged from the hospital. At the VA hospital 
in Minneapolis, Minn., 25 of a group of 130 left the hospital 
and took jobs, 40 others were discharged to their homes, 
and all except 10 of the remaining 65 showed worthwhile 
improvement. At the VA center in Bay Pines, Fla., 114 of a 
group of 385 returned to their homes, 80 went into the VA 
domiciliary home at Bay Pines to live, eight went to nurs- 
ing homes, and many others received enough benefit so they 
can iive happier, more active lives within the hospital. 


Dr. A.B.C. Knudson, director of the physical medicine 
and rehabilitation service at VA central office in Washing- 
ton, D.C., said the oldsters in these and other VA hospitals 
were victims of strokes, hardening of the arteries, arthritis, 
multiple sclerosis, and other conditions. They were placed 
on special rehabilitation wards for the aged at the hospitals 
after they had received maximum benefits from specific 
medical and surgical treatment. Some at first could not 
get out of bed without help, others could not propel them- 
selves in wheelchairs, and a number were too confused to 
be able to get about the hospital alone. 


Dr. Knudson said an individual program of rehabilita- 
tion was planned for each, under guidance of a physiatrist. 
Physical and corrective therapists used exercises to build 
the aged patients’ strength and coordination, and tauzht 
them to walk and cet about and perform activities of daily 
living on their own, he said. 


Braces were fitted for patients who had lost use of 
limbs, Dr. Knudson said. 


Participation in arts and crafts, under guidance of an 
occupational therapist, improved the elderly veterans’ per- 
formance and ability to adjust emotionally, he said. Visits 
of volunteers from the community helped the oldsters gain 
interest in living and in making friends. 


“Nurses, social workers, and other members of the hos- 
pital staff team also played an important part in the re- 
habilitation process,’ Dr. Knudson said. 





DR. AUTH APPOINTED VA CHIEF OF NEUROLOGY 


Dr. Thomas L. Auth, since 1954 chief of the neurology 
service at the Veterans Administration hospital in Wash- 
ington, D. C., has been appointed chief of the neurology 
division at VA central office in Washington. He succeeds 
Dr. Benedict Nagler, who left VA September 8 to become 
uperintendent of the Lynchburg Training School and 
Hospital at Colony, Va. 


Dr. Auth is certified in neurology by the American 
Board of Psychiatry and Neurology and is on the teaching 
staff of Georgetown University School of Medicine. 

After receiving the M.D. degree from Georgetown 
University in 1948, Dr. Auth served his internship at the 
District of Columbia General Hospital in 1949 and resi- 
dencies at Georgetown University Hospital and the former 
VA hospital at Framingham, Mass. 

From 1951 to 19&3, he was chief of the neurology service 
at the U.S. Army Hospital at Camp Atterbury, Ind. 


He was born August 19, 1924 in Springfield, Mass. 
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DR. SCHAFFER NEW PM&R PROGRAM 
DEVELOPMENT CHIEF 


Dr. Frank J. Schaffer, chief of the physical medicine 
and rehabilitation service at the Veterans Administration 
Medical Teaching Group hospital in Memphis, Tenn., has 
been appointed chief of program development in the same 
service at Washington, D. C. He succeeds Dr. Frederick J. 
Balsam, who is now assistant chief of the physical medicine 
and rehabilitation service at the VA hospital in Fort How- 
ard, Md. 


Dr. Schaffer is certified by the American Board of 
Physical Medicine and Rehabilitation and is a member of 
that academy and congress and of the Southern Medical 
Association. He joined VA in September 1946 and has served 
at VA hospitals in Fort Lyon, Colo., Fort Thomas, Ky., Col- 
umbia, S.C. and at the VA regional office in Albuquerque, 
N. Mex. 


Among Dr. Schaffer’s responsibilities in Washington, 
will be further development of the career residency pro- 
gram in physical medicine and rehabilitation, the second 
largest career residency program in VA. He is one of the 
VA’s pioneers in his specialty and developed the career res- 
idency program at the VA hospital in Memphis. 


From April 1944 to March 1946, Dr. Schaffer was in the 
United States Public Health Service as an assistant sur- 
geon in Mexico and the West Indies, a physician in the 
war food program, and an epidemiologist in Goldsboro, N.C. 


VA PSYCHOLOGISTS PLOT EMOTIONS 


Veterans Administration is measuring human emo- 
tions—a new field of approach that may identify the basic 
patterns in mental diseases. The patterns of characteristics 
which go tcgether to form a given mental disease are al 
present unknown or only approximately identified, Luther 
L. Mays, Ph.D., chief psychologist of the VA hospital in 
Washington, D.C., said. 


Using electrical apparatus to record hidden physical 
responses to emotion-arousing situations, the research group 
eaded by Dr. Mays and Harold F. Corson, M.D., chiet 
psychiatrist at the hospital, plots emotional reactions in 
terms of what takes place within the body. They said they 
are learning a great deal about the relationship between 
emotions and mental illness. The main instrument used in 
the tests of mental patients is a polygraph, which makes 
“readings” from six areas of the body. It combines an 
electrocardiograph, which records heart action; an electro- 
encephalograph, which records brain waves; an instrumen:‘ 
which measures skin resistance changes as the patient 
perspires; an apparatus which records minute muscular 
activity from the patient’s jaw and arm, and a rubber tube 
across the chest which records breathing. 


As the patient relaxes in bed in a darkened room, he 
listens to recorded music that is alternately soothing and 
rousing. This is followed by a series of questions from Dr 
Mays concerning problems the patient may have in con~« 
nection with health, money, his own capabilities, anc 
relationships with other people. When a test is finished, Dr. 
Mays and Dr. Corson have a 30-minute tape recording of 
the patient’s answers to questions and a strip of graph 
paper with six wavy lines that tell the story of his emotionai 
responses. 


Data on the polygraph recording and information ob- 
tained from standard diagnostic tests and clinical observa- 
tion are used by the doctors to prepare a chart for each: 
patient indicating the emotional pattern nd type of he- 
havior. “We hope charting the emotional patterns of many 
patient indicating the emotional pattern and type of be- 
in psychological tests and clinically observed symptoms 
will provide a better understanding of the true character of 
mental illness, which would enable us to improve methods 
of treatment,” Dr. Mays explained. 
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INDIGENT CANDIDATE EMPLOYEE FUND 
ESTABLISHED 


A new way to help mentally ill patients back to normal 
life as breadwinners has been found at the Veterans 
Administration hospital in Lexington, Ky. 


VA said an “Indigent Candidate Employee Fund” 
established by volunteer workers, in cooperation with 
hospital authorities, encourages patients who have no 
financial resources to rehabilitate themseives. 


Through the fund, veteran-patients receive money 
awards for work they do as candidate employes in the 
hospital, or to appiy for jobs outside the hospital, or to 
tide them over until they receive their first pay checks. 


One indigent patient received $28 from the fund for 
certain jobs he performed in the hospital. Through this 
experience, he was able to qualify for regular work in 
Lexington at $1.10 per hour. He has been at work seven 
weeks and has earned $308, or 11 times the amount ad- 
vanced him from the fund. 


Another patient received $34 while he was doing hos- 
pital work. He secured daytime work in the city and 
returned to the hospital each night. In his first three weeks 
on the job he earned $180 at the rate of $1.25 an hour, five 
times more than he received from the fund 


VA officials said experience with the Lexington patients 
demonstrates that investments made by the community 
through the volunteers’ fund are returned to the commun- 
ity several fold. They said tax consumers are being trans- 
formed into tax producers and the community is able to 
profit from the skills and wages of rehabilitated patients. 

The fund is two years old this month (September). Of 
the 15 persons who have drawn on it, 10 alyeady have been 
discharged and are getting along successfully in the com- 
munity, Dr. A. P. Dell Cort, manager of the Lexington 
hospital, said. 

“The donations of volunteers to the fund are sound 
investments in the future of men whose potentialities for 
productivity might not otherwise be realized,” Dr. Dell Cort 
said. 

To date, the fund has received $1,116 in donations, the 
largest, $280, and the smallest, $10. A total of $881.50 has 
been disbursed to patients. 


NEW STUDY TESTS LOSS OF EFFECTIVENESS 
OF ANTIBIOTICS 


A study to determine to what extent antibiotic drugs 
are losing their effectiveness against certain infections has 
been announced by Veterans Administration 

Six VA hospitals located in Atlanta, Ga., Batavia, N.Y. 
Brooklyn, Manchester, N.H., Minneapolis, Minn., and Wash- 
ington, D.C., and the Dominion of Canada Department of 
Veterans Affairs are cooperating in the project. Dr. Max 
Bovarnick of the Brooklyn hospital is chairman. 

The study is part of a new VA program for research 
in surgery headed by Dr. Lyndon E. Lee, Jr., coordinator 
for research in surgery at VA central office in Washington. 

Dr. Bovarnick said it has been widely observed in many 
parts of the world that an increasing number of microbes 
are developing resistance to the antibiotics, such as peni- 
cillin, so that the drugs are no longer useful against infec- 
tions which the germs cause. 

The VA study will becin with one of the most important 
groups of these antibiotic-resistant microbes, the staphyl- 
ococci, some of which cause infections in wounds and follow- 
ing surgery. Since staphylococci are commonly present in 
the air, on objects in everyday use, and on the skin of hu- 
mans, antibiotic-resistant staphylococcal infections could 
beccme a serious problem in all hospitals, VA said. The VA 
study will undertake to determine the magnitude of the 
problem in its own hospitals by a careful survey of all 
staphylococcus infections in the cooperating hospitals. 

VA said it will seek to decrease the occurrence of sta- 
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phylococcus infections by applying modern control and 
sterilizing techniques to avenues of spread of the infection 
in hospitals, such as air, hospital personnel “carriers,” bed 
linen, and instruments. 

VA said it will study factors that might lead to decrease 
in resistance of the infecting crganisms to the drugs in or- 
der to restore the usefulness of these drugs. 

VA plans to extend the study and its findings to other 
groups of microbes which become an increasingly serious 
problem as they develop drug resistance, the agency said. 





NEW MACHINE MAKES X-RAYS IN OPERATING ROOM 


A new type x-ray machine originated by Veteran: 
Administration for the first time permits x-ray films tc 
be made safely while the patient is on the operating table. 
The machine will enable doctors to cut the time required 
for pre-surgery x-ray diagnosis to two or three minutes in 
crucial cases. 

After the new machine is swung into position over the 
patient on the table and the film exposure is made, the 
picture can be developed with a Polaroid film processor 
and interpreted so that surgery can begin in a minute and 
a half. Formerly, x-ray apparatus had to be used with 
great caution in operating rooms in the presence of 
explosive anesthetics. 

The new VA x-ray unit is safe for use in the operating 
room because the x-ray tube and the high voltage cables 
supplying 125,000 volts to the tube are uniquely designed 
to eliminate the danger of setting off an explosion. 

One of the first of the new x-ray units produced was 
installed recently in operating rooms of the VA hospita! 
in Los Angeles, where doctors already are finding many 
uses for the apparatus that enable them to provide better 
care for patients. Mounted on the ceiling, the unit has 
built-in general fluorescent lighting and a carriage with 
a major operating light to illuminate the surgical field or 
area of the body where surgery is performed. When the 
x-ray tube is positioned to take a picture, the operating 
light automatically swings away from the surgical field. 
After the film exposure is made, the light returns auto- 
matically to its correct operating position, saving valuable 
time. 

The movement of the tube is activated by a motor so 
that the surgeon and other members of the surgical team 
do not have to touch the appazatus. 

The x-ray transformer and motor, which are not 
explosion-proof, are installed adjacent to the operating 
room, to prevent explosive gases from drifting into the 
control area. An x-ray technician operates the motor from 
a control booth. 

The x-ray unit was developed for VA by commerciai 
x-ray manufacturers from specifications furnished by the 
VA supply service in Washington, D. C. 


VA APPOINTS NEW CHIEF OF PSYCHIATRY 


Dr. John J. Blasko, former Connecticut Commissioner 
of Mental Health has been appointed Chief of the Veter- 
ans Administration Psychiatry Division in the Psychiatry 
and Neurology Service in Washington, D.C. He reported 
for duty August 15, 1957, succeeding Dr. Stewart T. Gins- 
berg, who left VA in May 1957 to become Commissioner 
of Mental Health for Indiana. 

Dr. Blasko served as Chief of Psychiatric Training at 
VA Central Office from March 1952 to May 1954 and as Di- 
rector of Professional Education at the VA Hospital in 
Gulfport, Miss., from April 1947 until his appointment to 
Central Office in 1952. He was born June 29, 1912 in Car- 
bondale, Pa., and received the M.D. degree from St. Louis 
University School of Medicine in June 1935. He is certified 
in psychiatry by the American Board of Psychiatry and 
Neurology. From January 1945 to August 1946, Dr. Blasko 
Served as a lisutenant (sg) in te Navy at Parris Is'and, 
S. C., and the National Naval Medical Center at Bethesda, 
Maryland. 
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VOCATIONAL GAINS OF PARAPLEGICS CITED 


A paralyzed veteran owns the only hospital in his town. 
Aside from keeping the hospital running and conducting a 
polio clinic on the side, he’s also chief surgeon, performing 
operations from his wheelchair. Another paralyzed veteran 
is a playground director, organizing play activties that 
have kept hundreds of youngsters off the city streets. Still 
another is a minister who preaches sermons from his wheel- 
chair. And the paralysis of still another has affected his 
voice as well as his limbs, so that he can speak only in a 
whisper. Yet he learned to be a lawyer and argues cases 
in a courtroom kept so quiet that his whisper can be heard. 

These and nearly 500 other cases are described in a re- 
cently published Veterans Administration pamphlet, “Oc- 
cupations of Paraplegic Veterans of World War II and 
Korea”—the first major study ever attempted of the work 
experience of paralyzed veterans. 

The pamphlet is on sale at the U. S. Government 
Printing Office in Washington, D.C., at 35 cents a copy. 
VA will use it in counseling and planning the vocational 
rehabilitation training of disabled veterans. It also should 
be useful to all in the field of rehabilitation and employ- 
ment of the handicapped, as well as to the handicapped 
themselves, VA said. 

Paraplegia, VA explained, results from a spinal cord in- 
jury that causes paralysis. Only a generation ago, before 
modern advances in medicine, it meant almost certain 
death. But today, paraplegics can look forward to normal 
life expectancy, as well as normal activity even though 
it’s from a wheelchair. 

In a foreword to the VA pamphlet, Veterans Adminis- 
trator Harvey V. Higley called the study “a vivid demon- 
stration of the resiliency of man, of his tremendous ability 
to adapt his life to the limitations of a severe physical 
handicap.” 

“Ability is not confined to the able bodied,” he said. 
“The disabled, too, can contribute to America, if only they 
are given the opportunity to do so.” 





DR. CHAMBERLAIN HEADS 
ATOMIC MEDICINE PROGRAM 


Dr. W. Edward Chamberlain, professor emeritus of rad- 
iology at Temple University Medical School and president 
of the American Roentgen Ray Society, has been appointed 
to head the Veterans Administration atomic medicine pro- 
gram in Washington, D.C. He will serve as special assist- 
ant for atomic medicine to the VA Chief Medical Director, 
Dr. William S. Middleton, and as associate director of the 
VA research service. 

Dr. Chamberlain was director of the Temple University 
Hospital department of radiology and professor of radiology 
at Temple University Medical School in Philadelphia from 
1930 to February 1957. He was head of the department of 
radiology at Stanford University Hospital from 1920 to 1930, 
professor of medicine in charge of radiology at the Stan- 
ford University Medical School from 1926 to 1930, and in 
private practice as a radiologist in San Francisco from 
1919 to 1930. 

Dr. Chamberlain is a Fellow of the American College 
of Radiology and a member of the Radiological Society 
of North America, the American Radium Society, the Har- 
vey Cushing Society, and the American Medizal Association. 





VA PLANS TO MOVE AREA OFFICES 


Three Veterans Administration area medical offices 
will be moved as part of a geographical realignment of VA 
medical areas to provide more efficient administration. 
When space can be obtained and adequate notice can be 
given to personnel, the Columbus, Ohio office will be moved 
to Indianapolis, Ind., and the St. Paul, Minn., office will 
be moved to Omaha, Nebr. The St. Louis office will be 
moved to Dallas, Tex., but no date for the move has been 
set. 

Approximately 28 persons are employed in each of the 
three offices, which supervise VA medical programs in 
multi-state areas. 

In realignment of areas, jurisdiction for the upper pen- 
insula of Michigan and the states of Wisconsin and Illinois 
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AMERICAN BOARD FOR CERTIFICATION OF CORRECTIVE THERAPISTS 


The following named candidates have successfully passed examinations conducted by the Certification 
Board and are entitled to be listed on the Official Registry, 1957-58. 


Robert L. Curtis 


Colorado New York 
William McNamara David Ser 
Iinois Ohio 
Fred Fahey 


Wisconsin 
Jerry Mills 








will be transferred from the St. Paul area medical office 
to the Indianapolis area medical office. Jurisdiction for the 
state of Kansas will be transferred from the St. Louis area 
medical office to the Omaha area medical office. After the 
Dallas area medical office is established, jurisdiction for the 
state of Missouri will be transferred to the new Omaha of- 
fice. 

The realignment is to equalize the work load among 
the area medical offices. All told, VA has seven area medical 
offices. The offices located in Boston, Trenton, N. J., At- 
lanta, and San Francisco are not affected by the move. 





NP INTERVIEW RATING SHEET AIDS TREATMENT 


Many needed answers about the effectiveness of various 
methods of treating mental patients may be supplied the 
nation’s doctors through a new yardstick developed by 
Veterans Administration, VA has announced. 

Psychologists and psychiatrists at 12 VA neuropsychi- 
atric hospitals have designed and successfully tested a form 
on which symptoms of mental illness can be rated accurate- 
ly through interviews with patients. Psychologists at the 12 
hospitals already have interviewed nearly 2,000 patients 
admitted for severe mental illness (primarily schizophrenia) 
and have recorded on the rating sheet the degree or absence 
of symptoms such as withdrawal, anxiety, and disorgani- 
gation of thinking. 

The same group of patients is being interviewed and ra- 
ted by the psychologists again. Two rechecks will be made. 
one at six months and the other at a year after the original 
interview. 

Comparison of ratings from the three sets of interview 
sheets will provide a statistical measure of improvement, 
VA said. 

Some of the patients already have recovered sufficient- 
ly to leave the hospital and have returned home. Although 
successful release from the hospital is the most persuasive 
evidence of successful treatment, improvement in the hos- 
pital also is of importance, VA explained. The rating sheet 
will be used by VA to help determine the relative effec- 
tiveness of different forms of treatment for mental illness 
and of different mental hospital designs and staffing pat- 
terns. Sufficient accuracy and dependability in recognition 
of symptoms have been achieved to justify use of the form 
in large-scale research, VA said. 

Development of the sheet is one of the basic steps in a 
five-year cooperative program known as the psychiatric 
evaluation project (PEP), which was started by psychia- 
trists and psychologists at the i2 VA mental hospitals in 
the summer of 1956. 

The hospitals are at Brockton, Mass.; Fort Lyons, Col.; 
Jefferson Barracks, Mo.; Lyons, N. J.; Marion, Ind.; Mon- 
trose, N.Y.; Palo Alto, Calif.; Roanoke, Va.; St. Cloud, 
Minn.; Salisbury, N. C.; Salt Lake City, Utah and Topeka, 
Kans. 

The headquarters office for the project is located at 
the VA hospital in Washington, D.C. 


QUADRIPLEGIC RUNS SUCCESSFUL 
INSURANCE BUSINESS 
A paralyzed veteran in Grosse Pointe Woods, Mich., sel!s 
insurance by thumb. He’s Norbert N. Revyn who is para- 
lyzed from the neck down except for the use of his right 
thumb. He sustained shrapnel wounds in combat at Casino, 
Italy, during World War II, 
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Revyn conducts a thriving insurance business from his 
wheelchair, using an operator’s headset and a special tel- 
ephone attachment that makes it easy to dial with his 
thumb. The 39-year-old former anti-aircraft artilleryman 
has been in the general insurance business for five years. 


Prior to that, he spent five years in Army and VA hos- 
pitals, and one year in insurance training under Public 
Law 16, which is the vocational rehabailitation act for dis- 
abled veterans. He received the training in his specially 
adapted home, built with the assistance of the Veterans 
Administration. He had no previous experience in the in- 
surance field. This career was selected by him with the help 
of VA vocational counselors. 


Veterans with paralyzed arms and legs, medically known 
as quadriplegics, are learning to work again in Veterans 
Administration hospitals as part of their medical treat- 
ment. Pegs fastened to the paralyzed hands and VA-invent- 
ed devices attached to a standard typewriter make typing 
pessible for some. Others through special devices are learn- 
ing drafting, photography, woodworking, metal work, and 
radio and TV repair. 

Some 450 quadriplegics are in the seven VA hospitals 
that have special centers for treatment of patients with 
spinal cord injuries. Most are victims of gunshot wounds 
or accidents. Thirty-seven are patients at the Bronx hos- 
pital; 31 at Cleveland; 89 at Hines, Ill.; 95 at Long Beach, 
Cal., 82 at Memphis; 70 at Richmond, Va., and 50 at West 
Roxbury, Mass. 


One of the typewriter devices, a clear plastic sheet with 
a steel clamp and a brass rod, helps guide paper into the 
machine and lift the paper bail bar. It was designed by 
the educational therapy chief at the Memphis Hospital, 
Thomas M. Hughes. 


Another is a knob with four projecting metal pins, de- 
signed by H. Lavern Link, rehabilitation training officer at 
the VA regional office in Nashville. The paralyzed patient 
inserts a typing peg between two of the pins for leverage to 
turn paper backward or forward in the typewriter. 


Drafting is difficult for quadriplegics, even with a 
drafting machine. Some of the difficulty is overcome at VA 
hospitals by using a special drafting machine that remains 
in place after positioning. Among jobs related to drafting, 
quadriplegics can learn to do a number well, include check- 
ing drawings and materials control, determining the amount 
of material to order, VA said. 

In electronics, quadriplegics are learning to perform 
testing and inspecting satisfactorily. Special cuffs and wrist- 
lets stabilize the wrists, and tools are fitted with loops that 
are inserted into the wristlets. Wearing individually de- 
signed braces and cuffs to stabilize the wrists and hands, 
quadriplegics learn to use cameras, develop film, and print 
photographs at the hospitals. 

Most shop machinery does not require modification for 
use by quadriplegics, VA experience shows. Patients operate 
engine lathes, bench milling machines, bench grinders, buff- 
ers, power hack saws, and disc sanders by motion from the 
shoulder or upper arm. 

For gas welding, VA has developed a movable mechan- 
ical arm that holds the welding torch. 

VA doctors say only a few patients with spinal cord 
injury, those with quadriplegia caused by complete lesions 
high in the spinal cord, do not have the potential for hold- 
ing some kind of a job. 
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Make Checks Payable To: Mail to Mrs. Eleanor B. Stone 


Association for Physical MEMBERSHIP APPLICATION 2451 Webb Ave. 


and Mental Rehabilitation University Heights 68, N. Y. 
Enclosed please find (check one) [] $ 5.00 for my Professional Membership 
iL] $15.00 for my Active Membership im $ 4.00 for my Associate Membership 
Name a ee he ee : acer Date — 


Home Address 





" (Street) (City) (State) 
sienavure —._.._._...- Pi aes ea toate acai aaa 
Proposed by EOE er ae 
Active 
Position Title AMON 2 cps es ere ee ee Z 
Education ce sitet ees 
(College) (Major) (Degrees) 
(Degree with major in Physical Education required) 
Training and/or experience in Physical and/or Medical Rehabilitation includes:— 
(One year under the direct supervision of a Medical Doctor required) 
Professional 
I received my degree or certificate from ; ete nes ee 
(cross out one) (name of college, university, institution) 
Iam ee ene BS eae er 
(List your profession related to rehabilitation, such as physician, nurse, clinical psychologist, speech therapist, physical educator, sports 
technician, social worker, vocational advisor, etc.) 


I have a special interest in rehabilitation because _ 


I am employed at 


(list your position) (location) 


I have a special interest in rehabilitation because - 

















CERTIFICATION EXAMINATION . Tin fer Pe ed 


~~~ ARNOLD 
Thomas J. Fleming, Sec’y. W yo i - = ie HAND 
DRIVE 


APPLICATIONS AVAILABLE 


Write: 


Box 478 
Montrose, N. Y. 








— VSS OILS 
THE EASY WAY GYM BAR — ° . $ 34.95 


(for doorway) 











= No finer control made _— oe oe ght a 
- oa an model. A single lever contro oth gas and brake. Trouble- 
The solution ~~ a free, lifetime use guaranteed! Foolproof! High polish nickel 
The ideal tone oi Pagan finish. Simple installation by anyone in jess than 2 hours 
The newly patented, improved EASY WAY GYM BAR with just drill, screwdriver and pliers. Complete easy-to- 
is your best buy — First in Quality — First in Ad- follow instructions included. Created by ARNOLD, the orig- 
vantages — First in Sales, as it outsells all the rest inal inventor and patent holder of hand drive controls. 
combined. » ‘ Direct suppliers to General Motor, Ford, Chrysler and other 
It is 2” longer, 25” to 38”. dealers throughout the nation. 
It works on a ig oe and left mene threaded alum- only .... $34.95 
inum i r rod—rust proof. 
Rubber ‘cade wih wat — wall. ALSO AVAILABLE! Hand Control Dimmer Switch for use 
Your hands and the outer’ tube are always cen- with ARNOLD Hand Drive Controls ........ $3.50 ppd. 
trally placed in doorway. . FREE! “Double Your Money with Arnold Inventions,” a 
No nails, screws or tools required. Instantly installed. booklet which can earn you thousands of dollars. 
Retails for $6.95 





For more information write 


KLAUDT PRODUCTS, INC. ARNOLD CORP. OF AMERICA 











Woodstock, Illinois 383 First Ave., New York 10, N. Y. 
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DIGITATOR 


A NEW APPROACH TO 


Hand Exercise 


30 LBS. of hand 
pressure forces the 
three pips to ex- 
pand, showing the 
patient the mark- 
ed improvement in 
hand function. 


20 LBS. of hand 
pressure visual 
proof of increasing 
power. 


10 LBS. of hand 
pressure forces the 
first pip to expand 
—minimal accom- 
piishment. 


The DIGITATOR is an innovation in the field 
of hand exercise and is invaluable for use at 
home as supplemental physiotherapy. 





With the DIGITATOR a patient can visually de- 
termine the application of maximal pressure and 
improvement in hand function. 


When the soft, easily gripped latex surface of the 
DIGITATOR is squeezed, each of the three but- 
tons will respond to varying hand pressure and 
offer the patient a goal toward which to work. 


The DIGITATOR benefits patients suffering 
from Arthritis, Hemiplegia, Tendon Surgery, 
Plastic Surgery, Burns, Neuro Surgery, Fractures, 
Spastic Paraplegia, Poliomyelitis. 


DIGITATOR Junior for children also available. 


DIGITATOR inc. 


2137 DUNDALK AVENUE BALTIMORE, MD. 


Order from 


REHABILITATION 
PRODUCTS 
Division 
American Hospital Supply 
Corp. 

2020 Ridge Ave. 
Evanston, Illinois 


J. A. Preston Corp. 
175 Fifth Avenue 
New York 10, N. Y. 





COMMISSION ON HEALTH CAREERS FORMED 


To meet the lack of manpower in the health field, the 
National Health Council has announced the formation of 
a national commission to attempt to solve the problem. 
Dr. Leonard A. Scheele, former Surgeon-General of the 
United States Public Health Service and now president of 
the Warner-Chilicott Laboratories, Morris Plains, N. J., will 
act as chairman of the new commission. 


According to a survey recently conducted by the Nat- 
ional Health Council, there is a need for 70,000 more grad- 
uate nurses, 8,000 occupational therapists, 13,500 physical 
therapists and 5,000 medical social workers. The supply of 
specialists in related areas is also very short, according to 
the survey. 





Give To The 
Scholarship Fund 








For Treatment 
of 
SPASTIC CASES e CEREBRAL 
PALSY e STROKE e POLIO 
HAND INJURIES 
GENERAL ELECTRIC COMPANY’S 
SILICONE 


BOUNCING PUTTY 


Does Not Harden @ Lasts Indefinitely 





PHYSICAL Can Be Autoclaved 
THERAPY 
As A “Trial Order”’—Send $2.00 For One 


$2.85 Jar 


S. R. GITTENS, Sole Distributor 
1620 Callowhill St., Philadelphia 30, Pa. 














FREE BROCHURES 


Corrective Therapy 
and 
Assoc. For Physical & Mental Rehab. 


Mail Requests to: HARLAN C. WOOD 
1520 Harrison, Salt Lake City, Utah 
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Classified Directory 





Price of Directory Listing for one Year—6 issues—$10.00 











STORES WHERE EVEREST AND JENNINGS PRODUCTS MAY BE PURCHASED 


Bowers AMBULANCE SERVICE, 430 E. Pacific Coast Highway, Long Beach, California. 

PEACOCK SuRGICAL Co., INC., 1235 Texas Ave., Shreveport, Louisiana . Day 3-5276—Night 7-4910 
BetH-Mont SurcicaL Suppiy Co., 6811 Wisconsin Ave., Chevy Chase, MG. ..............:c::ssssccesasseeseeesessseceesecsnsennneece OLiver 4-6200 
THE COLSON-MERRIAM Co., 1623 N. Aisquith St., Baltimore. Maryland .. 
SEILER SuRGICAL Co., INc., 111 S. 17th St., Omaha 2, Nebraska 
AMSTERDAM BROTHERS, 1060 Broad St., Newark 2, New Jersey 
CosMEVo SurGIcAL Supply Co., 236 River St., Hackensack, New Jersey 
FIDELITY MEDICAL Supply Co., lst & St. Clair Sts., Dayton 2, Onio 








Mulberry 2847 
.. ATlantic 5825 





Se ee Diamond 3-5555 











MI 17636 
E. A. WarniIk Co., Simon Long Building, 50-52 S. Main St., Wilkes-Barre, Pennsylvania 2-8064 
MarVIN F. Porarp Co., 1412 E. Broad St., Richmond, Virginia 
KLOMAN INSTRUMENT Co., INC., 1822 Eye St., N.W., Washington 6, D.C. ME 3900 





STORES WHERE EVEREST AND JENNINGS PRODUCTS MAY BE RENTED OR PURCHASED 





ABBEY RENTs, 600 S. Normandie Ave., Los Angeles 5, Calif.................. DU—4-5292; PL—2-3131 
AN—1-6134; HO—2-0924; HE—2-2973; TO—6-1714; OX—4-2603; OR—7-6178; CI—3-2101 


PO—39105; DI—4-7137; OL—2-2760; SY—5-7041; EX—4-3232; KI—5-1181 
ABBEY RENTS, 2895 El Cajon Blvd., San Diego 4, Calif. ......... ATwater—1-8151 


ABBEY RENTS, 1314 Post Street, San Francisco 9, Calif. ............... GRaystone—4-2525 
ABBEY RENTS, 2841 S. El Camino Real, San Mateo, Calif. .... FIreside—5-5775 
ABBEY RENTS, 2315 Broadway, Oakland 12, Calif. 























Higate—4-8181 
ABBEY RENTS, 1827 “J” Street, Sacramento 14, Calif. GlIlbert—8-9151 
ABBEY RENTS, 1000 E. Burnside, Portland 14, Ore. BElmont—4-5001 
ABBEY RENTS, 1000 Pike Street, Seattle 1, Wash. SEneca—5040 
ABBEY RENTS, 350 Broadway, Denver 9, Colo. PEarl—3-4651 





ABBEY RENTS, 4041 Broadway, Kansas City 11, Mo. JEfferson—1-5200 
ABBEY RENTS, 3230 Washington Blvd., St. Louis 3, Mo ........ OL—2-5700; MI—7-3300 
ABBEY RENTS, 2220 Lyndale Ave. S., Minneapolis 5, Minn..... FE—8-8931; MI—6-6546 
ABBEY RENTS, 2824 W. Fond du Lac Ave., Milwaukee 10, Wis. UPtown—3-2000 
ABBEY RENTS, 3545 Reading Road, Cincinnati 29, Ohio ........ AVon—1-7000 
Best RENTALS, 2025 S. Shepherd Drive, Houston 19, Texas JAckson—3-4416 


MeEpIcaL Arts SupPLy, 233 Washington S.E. and Pharmacy 20-23 Sheldon S.E., Grand Rapids 2, Mich. ............ 9-8274 
FIpELITy MEDICAL SuppLy Co., lst and St. Clair Sts., Dayton 2, Ohio 





















































MI 7636 
Dowp CHAIR RENTAL & SALES, 138 South Highland Ave., Pittsburgh, Pa. MOntrose 1-5355 
Dowp CHAIR RENTAL & SALEs, 4848 Weodward Ave., Detroit 1, Mich. Temple 3-3490 
Dowp CHAIR RENTAL & SALES, 310 N.E. 6lst St., Miami 37, Fla. ......... 89-8561 
Dowp CHAIR RENTAL & SALES, 392 Franklin St., Buffalo, New York .............. Cleveland 3335 
Dowp CHAIR RENTAL & SaALEs, (Canada) Ltp., 196 George St., Toronto 2, Ontario, Canada ...................... WaAlnut 4-6644 
ELMIRA DruG & CHEMICAL Co., 368 No. Main St., Elmira, New York 6289 
Sam Fortas HOuSE FURNISHING Co., INC., Main and Poplar, Memphis, Tenn. JAckson 5-3515 
HeyYt Puysicians Supply Co., 419 State St., Erie, Pennsylvania 2-6785 
BURLINGTON SURGICAL APPLIANCES, 314 High St., Burlington, New Jersey Burlington 3-0052 

MANUFACTURERS OF ORTHOPEDIC AND PROSTHETIC APPLIANCES 
BIRMINGHAM ARTIFICIAL LIMB Co., 410 N. 19th St., Birmingham 3, Alabama 3-1786 
FIDELITY ORTHOPEDIC, 5th and Main Sts., Dayton 2, Ohio 
GeEorcE S. ANDERSSEN Co., 3419 Walnut St., Philadelphia 4, Pennsylvania 
YALE SurcicaL Co., 1004 Grand Ave., New Haven 11, Connecticut State 7-3005 
UNCLASSIFIED 

NaTIONAL Sports Co., Mfgrs. of Therapy Gym Mats, 360 Marquette St., Fond du Lac, WiSC....................-.-:--00+ WA 1-8200 

















iF NOT DELIVERED IN 5S DAYS 
RETURN TO 


EDWARD F. MECCHELLA 


BOX 478, MONTROSE, N. Y. 
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La Borne 


“Multi” Exerciser _ 


The LaBerne “Multi” Exerciser offers Flexor Elbow Exercises, 
Adduction, Abduction and Extensor Shoulder Exercises, Shoulder 
Suppression, Shoulder Rotation, Abductor and Bilateral Hip 
Exercises, Knee and Hip Flexor Exercises, Abdominal and 
Intercostal Exercises, Hamstring Stretching and Stump Exercises. 





This unit is easily moved from room to rcorm and requires 
only 24” floor space. It has telescopic Heighi Adjustment, 
Hinged Joint Upright for use with Flutter Motion, Swivel Joints 
on Boot and Arm Attachment. 


The “Multi” Exerciser is calibrated in pounds—offering re- 
sistive exercises that may be increased as the patient pro- 
gresses. This unit can be used with specific pounds resistive 
in either direction, or set pounds resistance in both directions, 
or with assistance one direction, and resistive other direction. 


Shown is model no. 9910 (it includes attachments shown) 


LaBerne Exercise Mat 


The LaBerne Exercise mats were designed after much study 
and research with a number of Physical Medicine Departments. 
These mats are made by a special process, using polyurethane 
foam. Cover is tearproof, waterproof nylon. Weight of mats— 
8 oz. per square foot. Made in 48” width, any length. Stock 
size is 48” x 84” Model no. 9100 
Any width or. length available on special order. 


Iowa City, lowe 
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La Berne Manufacturing Company, P. O. Box 5245, 


Columbia, S. C. Phone SUnset 7-6162 
ORIGINATORS OF THE “WALK-OFF” PHYSICAL THERAPY TABLE 











